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NOTE ON PAPA YOTIN* 


By A. JAcosi, M.D., NEw York, 
President of the New York Academy of Medicine. 


HE trunk and fruit of the South American 
melon-tree, papay-tree (Carica papaya), 
contain a juice which coagulates readily into 
what Peckalt called papayotin, and a small 
quantity of serum. The digestive ferment, 
called papain by Wurtz and Bouchut, papayo- 





* Read before the Medical Society of the State of 
New York, February 2, 1886. 
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tin by others, is obtained by treating the juice 
with alcohol. It digests a thousand or two thou- 
sand parts of moistened fibrin, according to 
others two hundred, when cool or warm. Mus- 
cular tissue gets soft in a five per cent. watery 
solution within half an hour. Pulmonary tis- 
sue is not altered in this manner. The living 
mucous membrane is not changed atall. Very 
weak solutions have no effect ; solutions of one- 
half of one per cent. are but little effective. 
The mucous membrane is so little affected 
that dogs, cats, and rabbits, which took from 
2 to 5 grammes (30 to 75 grains), showed no 
symptoms, nor any changes in their digestive 
mucous membranes. But rabbits and dogs 
died five minutes after a subcutaneous injec- 
tion of 0.05 to o.1 gramme (1 to 134 grains). 
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The therapeutical administration of papay- 
otin must be based on the following facts: 
that it is innocuous when taken internally ; 
that it is dangerous when used subcuta- 
neously ; and that its injection into the blood 
paralyzes the heart and nervous system. 
Griffith Hughes recommended it in several 
cutaneous eruptions, Bouchut in cutaneous 
carcinoma, Albrecht for the easier digestion 
of meat, Tussac against intestinal worms, 
Rossbach for the purpose of dissolving diph- 
theritic (croupous) membranes (Zeitsch. /f. 
Klin. Med., vi. H. 6). A brief notice on 
papain is contained on p. 1135 of that re- 
markable book, Stillé and Maisch’s National 
Dispensatory, third edition, 1884. 

During the third “Congress for Internal 
Medicine” papain was the subject of discussion 
by Dr. Finkler, of Bonn, and Rossbach, of Jena. 
They compare its effect with that of pepsin 
and pancreatin, with this exception, that it 
will prove effective in smaller quantity and 
with less water, between the ordinary tem- 
perature and 60° C. (140° F.); best, however, 
in a temperature of 40° C. (104° F.), and in 
slightly acid, neutral, and alkaline reaction. 
Thus it is reliable in rectal alimentation, as 
the solution to be introduced may be allowed 
to be neutral. 

Diphtheritic membranes are dissolved in a 
few hours, in a few cases after a day only. 
Temperatures of 104° and 105° would sink 
to the normal standard after the removal of 
the membranes. This observation was made 
by both Finkler and Rossbach, and proves 
the rapidity of both absorption and elimina- 
tion of the diphtheritic poison, to which I di- 
rected attention in my treatise on diphtheria 
(1880). Insufficient results were obtained 
by some preparations. These were found to 
consist, under the legitimate rules of modern 
tradesmen and manufacturers, of milk-sugar. 
From that very cause ill success has attended 
some of my cases years ago, while others ap- 
peared to encourage me in continuing the use 
of papayotin. For a year or more I lost con- 
fidence, until a few months ago I advised the 
resuming its administration in a number of 
cases I was called to see. The report of a 
few brief cases will suffice. 

Case I.—On the evening of December 29, 
1885, Isawa patient of Dr. Kremer’s, a delicate 
boy of 11 years. The symptoms of pharyngeal 
diphtheria, complicated with some glandular 
cervical swelling, had lasted nearly a week. For 
three days past there was croup, of not a very 
urgent character, so that tracheotomy was not 
indicated forthe time being. The pharyngeal 








membranes were whitish, solid, and large, cov- 
ering the tonsils, extending to the edge of the 
soft palate; the uvula was swollen, and the 
membranes extended backwards and upwards, 
The hourly application of papayotin to the 
throat was recommended. The mixture was 
1 of the remedy, 4 of water, and 4 of gly- 
cerin; it was continued through the night, 
The doctor reported to me the almost com- 
plete disappearance of the membrane at his 
next visit, the following morning. As I 
learned later, the case terminated fatally, after 
a short improvement, by the gradual increase 
of the laryngeal obstruction, which necessi- 
tated a hurried tracheotomy, and resulted in 
death a few days after the operation 

Case II.—In the early hour of the afternoon 
of January 1, 1886, I was called to see a patient 
of Dr. Hubbard, a boy 1 year and 6 months 
old, suffering from croup. There was hoarse- 
ness, long-drawn inspiration, some supracla- 
vicular and infraclavicular and epigastric re- 
cession,—that is, the symptoms of laryngeal 
stenosis. There was no membrane in the 
mouth or throat, and but little congestion of 
the fauces. There was no fever (the tem- 
perature being taken, as I always do, in the 
rectum), and therefore the diagnosis was 
membranous laryngitis. The indication for 
tracheotomy was not urgent, and the opera- 
tion postponed. Meanwhile, J, of a grain of 
corrosive sublimate was ordered every half- 
hour for the first six or eight hours in con- 
siderable dilution, and the temperature and 
the moisture of the air in the room regulated 
as I found them before. Dyspnoea increased 
more rapidly than we expected, and tracheo- 
tomy was performed at 8 p.m. The general 
treatment was continued. No untoward 
symptoms showed themselves until the third 
day, then the temperature rose somewhat, the 
respiration lost its normal character, the oc- 
casional moist rales disappeared, respiration 
became more dry and sawing, indicating the 
progress downwards, into the trachea and 
bronchi, of pseudo-membrane. There was a 
slightly cyanotic hue on the upper lip. The in- 
ternal and dietetic treatment was not changed, 
and papayotin was used in 4 parts of water 
and 4 parts of glycerin in such a manner that 
the feather from a live pigeon’s wing was 
dipped into the liquid, at first every hour, 
later on every two hours, and introduced 
through the hard rubber tube way down into 
the trachea and below, and turned round 
several times for the purpose of leaving the 
medicine inside. After a few hours shreds of 
membrane were coughed up. The treatment 
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was continued through some days. More 
membranes came; gradually they became 
softer and macerated, and finally the secre- 
tion became muco-purulent and mucous. Be- 
fore the end of the second week the tube was 
removed. 

Case III.—H. B., et. 15; France; resi- 
dent New York City; seen in consultation, 
January 19, 1886, with Dr. Heinemann. Pa- 
tient had been ill for three days. Had severe 
nasal and tonsillar diphtheria. 

Treatment.—Tr. ferri potas. mixt.; local 
tr. ferri applications; bichloride and acid. 
bor. spray, and douché for nares ; supporting 
treatment, 

Within five days the nares were freed. The 
tonsils improved considerably, but at the end 
of three days the improvement in tonsils re- 
mained almost stationary. A fair amount of 
glandular swelling about the angles of the 
lower maxilla. 

My recommendation to use papayotin, i; 
aq. and glycerin., 44 ii, mixture, and apply it 
freely with the brush, was now resorted to. 

Dr. Heinemann reports as follows: The 
papayotin was applied every hour. Within 
six hours the membrane presented a trans- 
lucency, having been melted down to some 
extent. Within twelve hours the effect was 
decided, portions of the thin membrane coming 
away upon the brush without effort. Grad- 
ually the membrane seemed to be dissolved, 
and at the end of thirty-six hours it had dis- 
appeared. Only at a few points of ulceration 
did an eschar remain for some days longer. 

Case IV.—J. L. O., et. 38 ; dentist ; United 
States; seen in consultation May 15, 1885. 
Patient was under the care of Dr. H. N. 
Heinemann. On April 16, 1885, patient be- 
came ill with tonsillar diphtheria. Subse- 
quently it extended to the nares. 

The treatment consisted in the iron and 
potass. mixt. internally, local application of 
tr. ferri chlor. and glyc., spray of bichloride 
sol. and acid. bor., and douche for nose. Sup- 
porting treatment in addition as usual. 

Despite careful attention for four weeks 
the membrane came and went, the pharynx, 
soft palate, and tonsils clearing, and then 
again being recoated, one spot after another 
infecting and reinfecting the neighborhood. 

On May 15, 1885, I recommended, upon 
consultation, the use of papayotin as a local 
application. 

Dr. Heinemann reported to me as follows: 
“The membrane melted down under its use 
rapidly, and within forty-eight hours had 
completely disappeared.” 








PISCIDIA ERYTHRINA IN THE TREAT- 
MENT OF CONVULSIVE AFFECTIONS. 


_By S. A. NEWHALL, M.D., NEwTON, KANSAS. 


N January 9, 1886, I was called in haste 
to the bedside of Mrs. S., aged about 30 
years ; a tall brunette ; married for four years, 
but has had no children. She has been sub- 
ject to attacks of local congestion, oftenest 
in uterus or ovaries, occasionally in lungs, or 
stomach and bowels. She had complained 
all day of pain in the muscles of the body 
and limbs, and very frequent, severe pains in 
the head ; but she refused to have me called 
until about eight o’clock in the evening, when 
she became wildly delirious. I found the pa- 
tient in bed, maniacal, with staring eyes, with 
violent spasmodic contraction of the flexor 
muscles of the hands and feet, constantly 
begging for water, drinking all she could get, 
and yet with no relief. The pulse was regu- 
lar, but rather full, about eighty beats to the 
minute, the temperature normal, as nearly as 
I could judge, as I could not keep her quiet 
long enough to use the thermometer. The 
spasms became constantly stronger, until they 
extended to the spinal muscles, producing the 
most violent opisthotonos I ever witnessed. 
At ten o’clock the tonic spasms were so violent 
that she stood upon the top of her head and her 
feet in bed in a perfect semicircle, requiring 
four strong men to hold her and prevent her 
injuring herself. These spasms succeeded 
one another in rapid succession, with only a 
moment’s interval, accompanied with gnash- 
ing of the teeth, and at times frothing at the 
mouth, and when given water or medicine from 
a spoon she would snap the spoon or clutch it 
between the teeth, and at times the jaws were 
firmly set in tetanus. 

I had watched the history of piscidia ery- 
thrina since its first introduction, and, from its 
action upon the cerebro-spinal nervous system 
and its anodyne effects, I decided to give it a 
trial, and sent to the druggist for two ounces ; 
I gave 40 drops at 1o o'clock p.m., and in 
fifteen minutes was rejoiced to see its modi- 
fying effect upon the spinal muscles, and, in 
fact, upon the whole muscular system ; the 
spasms became much less frequent and of 
shorter duration. 

I repeated the dose in an hour, with in- 
creased and marked improvement, and at 
midnight gave the third dose, which began 
to show its irritating effect upon the stomach ; 
but, in half an hour after the third dose, had 
the satisfaction of seeing my patient drop 
into a quiet sleep for a few minutes, and 
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awake rational and free from spasm. I left 
direction if the spasms returned in any degree 
to repeat the dose, but none was required 
until the next day, when they returned at 
about 2 o'clock p.m., when she was given 
40 drops of piscidia, which produced such 
violent irritation of the stomach that she 
could not retain it. I was called at 7 P.M. to 
find her in violent spasms again, but not so 
frequent. I found it impossible to administer 
the piscidia by the mouth, and gave by enema 
one teaspoonful of the fluid extract and the 
same amount of hot water, repeating the 
dose every hour for three doses as before, 
with the same effect in arresting the spasmodic 
action and relieving all pain. The next day I 
directed one teaspoonful by enema at 2 and 4 
o’clock p.m. This treatment was all that was 
required, and my patient was perfectly cured, 
and was attending to light household duties 
in three days from the last spasm. 

In the THERAPEUTIC GAZETTE, vol. viii. 
page 331, is a careful study of the drug by 
George W. Winterburn, Ph.D., M.D., of New 
York, giving a clear guide to its physiological 
action, as well as to its therapeutic uses. Its 
anodyne effect is doubtless owing to the par- 
alyzing effect upon the nerves of sensation, 
and its antispasmodic action is owing to the 
same paralyzing effect upon the motor nerves. 
There was a distinctly perceptible flushing of 
the face, with slight diaphoresis after the 
second and third doses, which I attribute to 
its relaxing effect upon the capillaries, and, 
consequently, prompt relief of the congestion, 
very similar to the relief produced by veratrum 
viride in pneumonia or pulmonary congestion. 


THE NUTRITIVE VALUE OF SOME 
BEEF EXTRACTS—AN EXPERI- 
MENTAL JNQUIR Y.* 


By Tuos. J. Mays, M.D. 


URING the last seven months my leisure 
time has been principally employed in 
efforts to determine the nutritive value of 
some of our principal beef preparations, and 
I beg your brief attention this evening for the 
purpose of bringing the results of these re- 
searches before you. 

That there is no idea so erroneous as to be 
wholly devoid of truth, nor one so true as to 
be wholly devoid of error, is an ancient maxim, 
and its truth is probably as well illustrated in 
* Read before the College of Physicians of Philadel- 
phia, February 3, 1886. 
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the prevailing ideas of the nutritive value of 
the beef extracts as it is in anything else. A 
study of the extensive literature of the beef 
extracts shows the inconstant and indefinite 
opinions which have been held concerning 
their action, and also illustrates the fluctua- 
tions of thought which the medical profession 


is liable to undergo. Liebig, who was one of 
the first to invest this question with scientific 
interest, held no less than three different 
theories regarding their action during the 
last twenty years of his life. In his “ Letters 
on Chemistry,” published in 1851, he dis- 
tinctly rates the beef extracts as nutriments, 
—1.¢.,as substances which are capable of sup- 
plying working force to the muscles of the 
body. In Auerbach’s “ Volkskalender,” page 
148, published in 1868, and in his ‘‘ Chemische 
Briefe,” issued in 1865, he expresses the 
opinion that they are merely condiments 
(genussmittel), and hence only act as stimu- 
lants to the process of digestion and to the 
general nutrition of the body. Later he con- 
ceived the idea that they are nutrients not 
only in the sense of supplying force to the 
body, but as furnishing material wherewith 
the bodily tissues are constructed. Since his 
death, however, medical opinion has by almost 
universal consent reverted to the second idea 
entertained by him, viz., that the beef extracts 
are of no or very little value as foods. It is 
true that this has been questioned by some 
whose clinical observations have led them to 
different conclusions, yet I do not know of a 
single work on physiology, therapeutics, or 
pharmacology that does not assign the beef 
extracts among the non-nutritious alimentary 
agents. Probably the most positive expres- 
sion of this feeling among those who are con- 
sidered modern authority on such subjects is 
that of Dr. Fothergill, in his “ Handbook of 
Treatment, or Principles of Therapeutics,” 
who, on page 537, says that, “‘as a food, beef- 
tea ranks low. It contains meat-salts, a small 
quantity of albumen, and a little gelatine, to- 
gether with some advanced nitrogenized mat- 
ters useless in histogenesis. But there is little 
in it to repair tissues, and less in it to sus- 
tain life, so far as our knowledge yet extends. 
There is little real force-bearing material in 
the protean compounds of beef-tea. For the 
starving fever-patient, to give him beef-tea 
alone is almost to give him a stone when he 
asks for bread. It makes him feel better for 
the time being, but that is due to its stimu- 
lant properties.” 

There can be no doubt that the cause of 
the prevailing scepticism concerning the nu- 
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tritive value of beef extracts is largely due to 
the experiments which were made by feeding 
animals exclusively on these preparations, 
with the result that all of them died within a 
short period of time. Indeed, Kemmerich 
affirms that they died more quickly than those 
which were left to starve from hunger. This 
has the semblance of proof that beef extracts 
are not capable of supporting life. Sober re- 
flection teaches, however, that no animal can 
subsist continuously on any single food, and 
that such a test would unceremoniously re- 
fute the food value of any substance, no 
matter how nutritive it might be. But, beset 
with difficulties as this investigation evidently 
is, the question is not whether these sub- 
stances are capable of sustaining life alone, 
but whether it can be shown that they con- 
tain any nutritive value at all, and, if so, how 
much. Here everything depends on the 
method which is employed to determine this 
question. It is imperative that this should be 
definite and exact. It must be able to show 
the functional state and condition of the or- 
ganism before, during, and after the addition 
of these substances ; or, in other words, it must 
demonstrate whether the organism is or is not 
capable of performing work when these sub- 
stances are added to it. 

To meet all these desiderata I selected the 
isolated frog’s heart, which has already proved 
itself so pregnant with good results in the 
hands of Ludwig, Cyon, Kronecker, Bow- 
ditch, and others, in the full belief that it will 
show itself as capable here as it has in clear- 
ing up other problems in experimental physi- 
ology. Only quite recently Professor Yeo 
(Journal of Physiology, vol. vi. No. 3, p. 93) 
has succeeded in demonstrating with it the 
reduction of oxyhzemoglobin, a phenomenon 
the existence of which was assumed but never 
proven by direct observation. 

The experiences of Professor Kronecker, 
Drs. Martius, McGuire, Von Ott, and others, 
show very clearly that when the frog’s heart 
is well washed out with a o.6 per cent. saline 
solution, and then allowed to beat with the 
same, its pulsations gradually get less in force 
and in elevation, until at last, in the course 
of an hour or two, it becomes entirely ex- 
hausted, and is unable to work any longer. 
But when this stage of complete fatigue is 
reached, and the heart is filled with blood or 
serum, it recommences to beat, and its pul- 
Sations gradually gather in strength and in 
elevation until their former altitude is at- 
tained. If, instead with blood, the heart were 
refilled with the saline or any alkaline, acid, 





or even alkaloid solution, it would never 
show any sign of returning vitality. This 
observation means that the saline, alkaline, 
acid, and alkaloid solutions are devoid of 
material with which the heart can perform its 
function ; and although it works while it is 
filled with these solutions, it does so at the 
expense of the nutritive material stored up 
in its own meshes, and not with any energy 
derived from these solutions. Indeed, Dr. 
Pohl-Pincus (see Verhandlungen der Berliner 
Physiologischen Geselichaft, February 23, 1883) 
has brought forward evidence which indicates 
that in the wall of the frog’s heart there exist 
lacune (nahrspalten) designed for the pur- 
pose of storing up nutritive material. As 
soon as this stored-up supply is exhausted it 
ceases to beat, and any solution which is now 
applied to it with a view to re-establish its 
pulsations must contain some elements which 
are capable of nourishing it. These essen- 
tials are found in the blood and serum of 
most animals. Dr. Von Ott (Archiv. fir 
Physiologie, March, 1883) has also shown that 
milk has the power of nourishing the heart. 
And Professor Ringer ( Journal of Physiology, 
vol. vi. No. 6), in following the same line of 
inquiry, found that both albumen and gela- 
tine are capable of sustaining the heart’s con- 
traction. In my own work on the nutritive 
value of different concentrations of blood, per- 
formed in the Berlin Physiological Laboratory 
under the direction of Professor Kronecker 
(pub. Verhandlungen der Berliner Physiolo- 
gischen Gesellschaft, January, 1883), I found 
that the amount of work of the frog’s heart 
performed with blood depends entirely on 
the degree of dilution of the latter agent. 
Dr. McGuire found, however, that 1 to 3— 
#.¢e., one part of blood to three parts of saline 
solution—gave the best results. 

In summing up the literature of the ac- 
tion of the frog’s heart in its relation to our 
subject, we find the following: That the 
heart in performing work consumes oxygen ; 
that after it is once completely exhausted it 
cannot resume its pulsations unless food- 
energy is supplied to it from the outside ; that 
blood, serum, milk, albumen, and gelatine are 
capable of acting as foods and of restoring 
its power of contraction, but no other sub- 
stances have heretofore been shown to possess 
this property ; that the pulse-elevations and 
the amount of work which the heart is able 
to do depend in a great measure on the de- 
gree of concentration of the food. These 
data, moreover, demonstrate very fully that 
the heart does not exercise the function of a 
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purely circulatory organ in these experiments, 
but that it is an organic medium possessed 
of the power of assimilation, of transforma- 
tion of energy, of contraction, and of respira- 
tion. 

The apparatus which was employed in 
testing the food value of the beef extracts 
was the following: The heart, by means of a 
double cannula, on which it is securely but 
gently tied, is attached to a Kronecker-Bow- 
ditch heart-apparatus, and then through a 
mercury manometer and an appropriate glass 
needle it records its pulsations upon a revolv- 
ing cylinder. The heart is fed or transfused 
through the double cannula from two Mari- 
otte’s bottles with any desirable fluid, and, in 
order to keep it pulsating regularly, minimum 
shocks of one Daniell’s cell through a Du 
Bois sliding induction-coil were employed 
about every four seconds. Before testing the 
beef extracts the heart was in every instance 
well washed out with a 0.6 per cent. saline 
solution, after which it was allowed to work 
with the same until all its stored-up ma- 
terial was exhausted and its pulsations re- 
duced to zero. Then a weak solution of the 
inorganic elements of the beef extracts, chiefly 
containing phosphate and carbonate of potas- 
sium and chloride of sodium, was carefully 
tested on the heart to find out whether it had 
any power to induce cardiac contractions, but 
it failed in every instance. The same was also 
found to be true of a solution of urea when- 
ever it was tried. After this preliminary 
work a number of different dilutions of a beef 
extract previously prepared with a 0.6 per 
cent. saline solution (usually in the following 
proportions—1 to 100, 1 to 250, 1 to 500, 1 to 
666, 1 to 1000, I to 2000, 1 to 4000) were 
alternately introduced into the heart and their 
effects noted. The stronger dilutions, like 1 
to 100 to 1 to 500, had no influence whatever 
in restoring cardiac contractions; but in every 
specimen which was examined the dilutions 
from 1 to 666 to 1 to 2000 had the power of 
reviving and of maintaining the beats of the 
heart, as the following traces given by Valen- 
tine’s Meat Juice clearly show: 


EXPLANATION OF THE TRACINGS. 
(To be read from top to bottom, and from left to right.) 


(a) Heart filled with 0.6 per cent. saline solution; 
(4) refilled with same; (c) refilled with same; (d) filled 
with phosphate of potassium solution, I to 1000; (e) filled 
with saline solution; (/) filled with Valentine’s Meat 
Juice, 1 to 1000; (g) refilled with same; (A) filled with 
phosphate of potassium solution, 1 to 1000; (2) filled with 
saline solution; (7) filled with Valentine’s Meat Juice, 
I to 1000; (4) refilled with same. 











In this experiment the heart was filled with 
a 0.6 per cent. saline solution (@), and allowed 
to work with it until it was fatigued; at (4) and 
(¢) this was repeated, and the pulse-elevations 
grew after each filling, not because the saline 
solution conveyed any nutriment to the heart, 
but because it had not consumed all the en- 
ergy stored up in its walls. At (d@) and (e) nei- 
ther the phosphate of potassium nor the saline 
solution could revive the heart, showing that 
its whole store of energy was exhausted. At 
(/) and (g) Valentine’s Meat Juice was intro- 
duced, and the pulsations grew to about half 
their original height. The other beef prep- 
arations which were examined in the same 
manner as Valentine’s Meat Juice were Reed 
& Carnrick’s Beef Peptonoids, Parke, Davis 
& Co.’s Sarco-Peptones, Johnston’s Fluid 
Beef, Cibil’s and Liebig’s Extracts, besides 
milk, and all gave evidence that they pos- 
sessed nutritive properties. Although the 
amount of nutrition varies somewhat in each 
specimen, as will appear later on, every one 
gave tracings substantially similar to those 
given by Valentine’s Meat Juice. 

Judging from these data, I think the fol- 
lowing deductions can be made concerning 
the influence of the beef extracts on the 
frog’s heart : 

1. That they are absorbed and assimilated. 

2. That they contain material which has 
the power of inducing muscular contraction, 
a power which has heretofore only been 
shown experimentally to exist in the higher 
animal albumens or proteids. 

3. That hence, whatever else they may be, 
they are nutrients in the full implication of 
that term. 

After it was thus demonstrated that these 
beef preparations contained definite nutritive 
properties, it was deemed desirable to ascer- 
tain the value of each, and means to this end 
were instituted by comparing their effects 
with those of a two per cent. solution of dried 
bullock’s blood alternately on the frog’s heart 
in the following manner: In the first place, 
the heart, after being washed out, was filled 
with the two per cent. blood solution, and 
then allowed to beat until its pulsations were 
reduced to a minimum, or until the whole 
nutritive supply of the blood solution was 
consumed, after which it was washed out 
again and filled with a solution of the beef 
preparation to be tested, and allowed to beat 
with it until its pulsations were again reduced 
toa minimum. A large number of compara- 
tive tests were made of each of the above- 
named beef preparations in this way, and the 
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following products were obtained, which in- 
dicate the mean percentage of the number of 
pulse-beats given by each preparation, while 
that of blood is taken as 100. These figures 
are probably not absolutely true, but they give 
an approximate idea of the nutritive worth of 
these extracts when compared with that of a 
two* per cent. blood solution, which is capable 
of producing a normal cardiac contraction. 


Mean Percentage of 
Number of Pulse-beats. 


Liebig’s Extract of Beef..............0+ 58 
Johnston’s Fluid Beef.........+...ss+00+8 59 
Valentine’s Meat Juice..........-seeseees 60 
Cibil’s Extract of Beef...............000+ 61 


Sarco-Peptones (Parke, Davis & Co.) 62 
Beef Peptonoids (Reed & Carnrick).. 74 


Sl ecnschintiatibensdbsektdbnibitespectaseess 100 
Two per cent. solution of dried bul- 
es Biininccdsscsesesntonsivisecncees 100 


From this table it appears that all these 
preparations contain very nearly the same 
amount of nutritive material except the Beef 
Peptonoids, which contain from ten to fifteen 
per cent. more than the others. It must not 
be forgotten in this estimation that the Beef 
Peptonoids are not a pure beef extract like 
the rest, but a compound of the latter with 
milk and gluten. Therefore, in order to get 
at the true value of this preparation, it is im- 
portant to test each ingredient. Milk alone 
gives as good results as the blood solution, as 
can be seen from the table, and there is no 
doubt that a portion of its valuable property 
is due to this agent. 

The next question which arises in this in- 
vestigation is as to which of the many organic 
bodies resident in the beef extracts this nutri- 
tive property is due; and I must confess that, 
principally owing to the difficulty of obtain- 
ing these organic extractives, this portion of 
the work remains incomplete, but I am making 
preparations to resume it at an early day. It 
can be safely stated, however, that the inor- 
ganic elements of the beef extracts contribute 
no share to this result, for the phosphate of 
potassium solution contains all these, and in 
every instance where this was tested it failed 
to bring out the least cardiac reaction. Hence 
these can be left out of consideration. 

When finely-divided beef muscle is exposed 
to the action of about four or five times its 
own weight of cold water for four or five 
hours, and then well pressed out, it loses from 
- sixteen to twenty-four per cent. of its original 





* Two per cent. solution of dried bullock’s blood 
gives as good cardiac contractions as fresh blood, in pro- 
portion of 1 to 3. 








weight. In this watery solution is contained 
from two to fourteen per cent. of flesh albu- 
men, while the remainder is made up of kre- 
atin, kreatinin, sarkosin, sarkin, xanthin, car- 
nin, inosit, fat, glycogen, and the inorganic 
elements, while in the residue there is left 
nothing but fibrous tissue, principally com- 
posed of muscular fibres and connective tis- 
sue, which is tasteless, rejected by animals, 
and entirely unfit for nutrition. Therefore, it 
is very probable that all the nutritive element 
of beef muscle resides in its organic extrac- 
tives. 

Now, there cannot be the least doubt that 
the variable amount of albumen contained in 
the beef extracts furnishes some of the nutri- 
tive property displayed by them, but it is far 
from my intention to claim that this is exclu- 
sively due to it. Indeed, I have found alto- 
gether unexpected indications during the in- 
vestigation which may on further examination 
throw some more light on this question. One 
thing, however, remains steadfast throughout, 
and that is, if the albumen of flesh is not the 
sole nutritive element in these beef prepara- 
tions, then some or all of the organic bodies 
which they contain must be nutritious, and 
can no longer be regarded as effete products 
of the animal body. 

It is not necessary to point out, then, that 
the multitudinous composition of these ex- 
tracts makes them a very valuable class of 
alimentary substances, both for nutritive and 
constructive purposes ; and before closing this 
interesting subject let me refer very briefly to 
the practicability of the subcutaneous intro- 
duction of these agents. I think it is quite 
evident .now that these preparations are as- 
similated and utilized by the frog’s heart with- 
out previously passing through a digestive pro- 
cess, and we have no reason for believing that 
this does not also obtain in the human or- 
ganism ; hence, in conditions where the stom- 
ach has an intolerance of food, or where there 
is any hindrance to the introduction of the 
same through the primary passages, the ob- 
ject of feeding the patient can readily be se- 
cured by introducing a suitable preparation 
hypodermically. A number of years ago I 
treated several such patients with Valentine's 
Meat Juice, which, on account of its complete 
solution in the normal sate, is probably pref- 
erable for this purpose. I injected from fif- 
teen to twenty minims three times a day with 
good effects. I failed, however, to keep a 
record of these cases, but recollect that one 
was a case of persistent vomiting caused by a 
severe blow on the head, and that after each 
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injection the patient expressed himself as 
being stronger and feeling as if he had eaten 
something. Not the least irritation was pro- 
duced at the point of injection, and I think 
this field deserves further investigation. 

In conclusion, I wish to thank Dr. Marshall, 
of the University of Pennsylvania, and Dr. 
Leffman, of Jefferson Medical College, for 
valuable aid in prosecuting these researches. 


CASE OF PERFORATING ULCER OF THE 
STOMACH, WITH REMARKS. 


By H. C. Woop, M.D. 


HE following case has seemed to me 

worthy of a brief record on account of 

the difficulties of the diagnosis. and of the 
therapeutic lesson to be drawn from it. 

I was recently called, about eleven o’clock 
in the morning, by a most urgent summons to 
see a patient. On going to the house, was 
told that the patient had enjoyed throughout 
life extraordinarily good health; had never 
been sick ; at all times remarkably free from 
the pains which seem to belong to her sex ; had 
been accustomed to take enormously long 
walks without suffering ; to run up- and down- 
stairs freely ; and in every way to be extremely 
active. The only physical annoyance which 
she had ever had was from occasional sour 
stomach and mild dyspeptic symptoms. On 
the evening before my visit she had been out ; 
in the morning had taken her breakfast as 
usual ; went up-stairs for something, and sud- 
denly cried out for help, stating that she had 
a frightful pain in her abdomen. I founda 
woman about 4o years of age, large, robust, 
but somewhat pallid-looking, evidently suffer- 
ing intensely. The abdomen was very slightly 
tympanitic, was distinctly tender over the 
whole of it, but without any localized spots of 
excessive tenderness. The pain was over the 
whole abdomen, but was especially referred 
for its focus to the left iliac fossa. There 
had been no sick stomach. I was told that 
Dr. —— was the family physician, and had pre- 
scribed for the lady the day before some soda- 
mint or similar palliative for sour stomach, 
and I was asked to take charge until his ar- 
rival. Morphine was administered hypoder- 
mically, and I returned about an hour later. At 
this visit I noted that the face of the patient 
had changed entirely. At the first visit it was 
simply that of a person suffering pain. It had 
now taken the expression which Dr. J. For- 
syth Meigs used to call a decomposed face,— 
was distinctly what I suppose is meant by the 








Hippocratic face. It had the expression which 
I have learned means a mortal illness. The 
abdominal tenderness now was very markedly 
less, and there was much pain in the right 
shoulder. More morphine was administered. 
In the course of a few minutes the pain in the 
shoulder became more intense, whilst that in 
the abdomen grew less. About half-past one 
o’clock the condition was as follows : 

Abdomen only slightly tender, with but little 
pain in it. In the upper portion and right 
shoulder there was such a severe pain that 
Miss —— begged that we might relieve her 
or that she might die. The pulse was rapid 
and small, feeble but not irregular; the tem- 
perature was not taken with the thermometer, 
but was below rather than above normal. The 
pain in the shoulder was increased very greatly 
on movement, so that it was impossible to raise 
the patient up; it did not, however, radiate 
down the arm. Auscultation revealed a dis- 
tinct systolic mitral murmur of a soft char- 
acter. 

I was completely at a loss in making the 
diagnosis. The shifting character of the pain 
and the excessive violence of the paroxysms, 
which were provoked by attempted move- 
ments, of course led me to the supposition of 
a violent rheumatic attack, which did not, how- 
ever, account for the Hippocratic face. The 
heart-murmur led to the suspicion that the 
rheumatic inflammation was attacking that 
organ, but it seemed to me impossible that 
there should be a rheumatic myocardiac in 
flammation sufficient to produce a murmur 
and the facial evidences of fatal illness with- 
out irregularity in the heart’s action. On re- 
turning shortly after this I was told by a servant 
that the family physician had arrived and my 
services were no longer needed. 

Since the death of the patient, this gentle- 
man, who is one of the most skilful practi- 
tioners in Philadelphia, has written me as 
follows : 

“On my first seeing her during the attack 
I found the pupils slightly contracted, show- 
ing the action of the morphine you had ad- 
ministered. I examined the abdomen. It 
was not particularly sensitive to pressure. I 
suppose the peritonitis had hardly begun. 
She complained more of the sensitive surface 
where the mustard-plaster had been. I felt 
the hard mass in the abdomen about the um- 
bilicus. It was insensitive, and, having no 
suspicion of uterine disease, supposed it fecal 
matter rendered more prominent by spasm of 
the bowel. While sitting by her she was 
seized with agonizing pain in the left shoul- 
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der, which inhibited the heart-beat for several 
seconds. An effort of movement sent it to 
the region of the left quadratus, and on rais- 
ing her from the pillow the erector-spina be- 
came rigid, and again in laying her down, 
just as in lumbago. This shifting muscular 
spasm led me to the conclusion that the pain 
was rheumatic in type. 

“The following morning a second time I 
was sent for in haste early, about eight o’clock, 
but found the patient dead. The family said 
that during the night she had suffered no pain, 
but was very restless ; that in the morning she 
complained of feeling excessively weak and 
cold, and that a cup of coffee was given her, 
which she said ‘ warmed her and made her feel 
much better’; and that almost immediately 
after that the change came suddenly. 

*« At the autopsy, a fibroid tumor of the ute- 
rus about four or five inches in diameter was 
revealed. There was also chronic thickening 
and hardening of the mitral valve, which ac- 
counted for the murmur heard during life. 
Two gastric ulcers were found, one situated 
upon the anterior, and the other the posterior 
wall of the stomach, about the middle, and 
nearly but not absolutely symmetrical ; the an- 
terior ulcer was the larger of the two and had 
perforated the walls of the stomach, making a 
circular, punched-out opening about one-third 
of an inch in diameter. The appearance of 
the edge of these ulcers suggested that they 
were of old date.” 

The lessons to be drawn from this case are 
several. 

The existence of so much chronic disease 
without its being suspected is remarkable. 
There is an extraordinary difference in what 
may be called the pain-reactions of people. 
In some the slightest functional disorder pro- 
duces an overwhelming amount of pain; in 
others the gravest lesions may occur with little 
or no suffering. There seem to have been 
no uterine symptoms; at least none were 
ever spoken of by the woman which should 
have directed the attention to the uterus. 
One fact which I have not mentioned in the 
account of the case, of which only since the 
death I have been told by her family, is that 
the patient suffered from repeated nose- 
bleedings. This might, if reported to the 
physician, have directed his attention to her 
heart ; for, in my own experience, this symp- 
tom is very often connected with unsuspected 
cardiac disease. 

The dyspeptic symptoms appeared never 
to have been violent. The doctor writes me 
that ‘he had never seen her with any difficulty 








which a little bismuth and soda did not re- 
lieve in the course of a few days. 

According to the statistics of Welch, in 
about five per cent. of all the autopsies made 
in Europe either open ulcers or gastric cica- 
trices are found. It is believed by most au- 
thorities that ulcers of the stomach are much 
more frequent in Europe than in this coun- 
try ; but I cannot help suspecting that at least 
one reason why gastric cicatrices are less fre- 
quently found in the United States is that 
they are less carefully sought for. It is only 
a few days ago that I was called in consulta- 
tion to see a lady about sixty years of age, 
supposed to bein perfect health, but suddenly 
attacked with repeated hzmatemesis, which 
almost proved fatal, due without doubt to 
gastric ulcer. The physician attached to the 
coroner’s office in Philadelphia informs me 
that he has had three autopsies on cases of 
sudden death from gastric ulcer within the 
last year,—two from perforation, one from 
hemorrhage,—in which cases there had been 
no previous suspicion of disease. When, 
along with dyspeptic symptoms, any local 
tenderness is found localized in the epigas- 
trium, or a frequent pain in the back even as 
high up as the shoulders or as low down as 
the lumbar region, treatment for gastric ulcer 
should be instituted, unless some other ex- 
planation of the symptoms can be made out. 

A very curious and at present hardly ex- 
plicable symptom in these cases of gastric 
ulcer is the fact that the seat of the pain is 
not the seat of the lesion. These distant 
pains, which, for the lack of a better name, 
may be called reflex pains, seem to be espe- 
cially felt in abdominal diseases. The fre- 
quent association of pain in the right shoul- 
der with disease of the liver is well known, 
and the records of perforation of the stomach 
show that pain in the left shoulder is present 
in a very large proportion of the cases. 

In Miss , the shifting of the pain over 
the abdominal region to the extreme upper 
part of the shoulder was very remarkable, 
and especially was the occurrence of violent 
spasm noteworthy; indeed, this latter sug- 
gests that possibly there was a slight, deep- 
seated spasm of the muscles during each par- 
oxysm of pain, and that, therefore, the attack 
was to be considered a reflex cramp. Ten- 
derness in the abdomen, in the case of Miss 
, undoubtedly lessened and almost disap- 
peared after the first hour of her attack ; this, 
too, at a time when the shoulder pain was 
steadily increasing in ferocity, In the latter 
stages of her disease pain ceased almost en- 
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tirely. The explanation of this seems to be 
paralysis by shock, causing excessive periph- 
eral irritation of the nervous centre. 

It is probable that the immediate cause of 
death was the taking of the cup of coffee, and 
a sudden irritation of the abdominal nerve- 
fibres and inhibitory arrest of the heart. 

In a case like the present the diagnosis 
during life could hardly have been sufficiently 
positive to have warranted active treatment ; 
but supposing there had been symptoms pre- 
viously pointing towards ulcer of the stomach, 
such as known localized tenderness, vomiting 
of blood, etc., the question would naturally 
arise as to the propriety of surgical interfer- 
ence. With a breakfast inside of the abdo- 
men, but outside of the stomach, the patient 
undoubtedly had no possibility of recovery 
through the unaided efforts of nature. 

Although I do not know that it has ever 
before even been suggested, much less done, 
it seems to me clear that, with the results of 
modern antiseptic surgery before us, we ought, 
in a case of sudden perforation and escape of 
the contents of the stomach freely into the 
abdomen, to open the abdomen thoroughly, 
wash out the whole cavity, pare the edges of 
the gastric ulcer and sew them up, or bring 
them to the front, so as to create a gastric 
fistula and close up the wound. Of course 
the chances would be greatly against the liv- 
ing of the patient ; but without such opera- 
tive procedure death is inevitable. 


SOME RARE FORMS OF TINNITUS AURIUM, 
OR NOISES IN THE EARS, SUBFEC- 
TIVE AND OBFECTIVE. 


By LAURENCE TURNBULL, M.D., Ph.G.* 
SUBJECTIVE AND OBJECTIVE TINNITUS 
AURIUM. 

RS. F. A. L., aged 47; suffering with 
tormenting noises in her ears for eleven 
months ; applied April 16, 1884, to me for 
treatment ; left ear affected with painful ear- 
ache some time before. On examination, 
hearing-distance was normal; tuning-fork 
heard in air; meatus dry and irritable; no 
discharge ; no pain ; tinnitus aurium of every 
variety of sound imaginable, all of which were 
subjective. The right membrana tympani 
slightly sunken, and very small reflex; the 
left Eustachian tube more obstructed than 
the right ; the nasal passages were irritable, 





* Aural Surgeon to Jefferson Medical College Hospital. 
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and the right enlarged, hypertrophied, and 
congested ; throat and tonsils were inflamed, 
with slight naso-pharyngeal catarrh. She had 
no hereditation, but her constitution was not 
strong. She was greatly prostrated, had fis- 
sure of the rectum, and hemorrhoids which 
had been operated upon, together with func- 
tional disease of the heart. 

Treatment.—F or the local affection, she was 
directed to use boro-glyceride to the ears and 
nose ; the hypertrophied tissue I removed by 
cutting. She was also directed mountain air, 
from which she derived great benefit during 
the summer. 

February 27, 1885, she reports noises much 
less loud and less persistent ; has “short in- 
tervals of peace,”’ but any mental or physical 
cause which lowers her system tends to in- 
crease the tinnitus aurium. 


CHIRPING OF SPARROWS AND MUSICAL 
SOUNDS. 

Mrs. M. T., aged 62; a lady of great musi- 
cal talents, who suffered in girlhood from a 
severe and protracted attack of scarlet fever, 
and a second attack later, which left her 
with a discharge from the nose for a long 
period, yet she had a remarkable contralto 
voice. Later in life she had a series of colds 
in her head and throat which terminated in a 
sunken drum-membrane and opacity, with 
deafness. Within the last six months of 1884 
she was also attacked with dizziness (vertigo) 
on rising from her bed, and was annoyed by 
the chirping of sparrows and a certain musi- 
cal note, which occurred during the night. 
She would inform her husband in the night 
that she heard them, and inquire if he did not 
also hear them. I placed her upon a mixture 
of sherry wine and tincture of nux vomica, 
in tablespoonful doses after meals, feeling 
sure it depended upon some reflex irritation 
of the spine to her semi-circular canals. The 
success of the treatment confirmed the diag- 
nosis. The use of this drug entirely relieved 
the annoying symptoms after one month’s 
treatment. 

PULSATING NOISES, WITH VERTIGO. 

Miss Maria C., the sister of a distinguished 
Western physician, was sent to the writer with 
a letter, in which he stated that his sister had 
a persistent discharge from the right ear, and 
was almost absolutely deaf in that ear. She 
was a teacher of music, and had to be much 
exposed out of doors during all kinds of 
weather. She was very intelligent and culti- 
vated, and was a skilled musician, but was 











































EP Te TS os 










156 





THE THERAPEUTIC GAZETTE. 





much more distressed about the discharge 
and odor, which was obvious in spite of her 
great care. She was also much annoyed by the 
peculiar pulsating noises in that ear, and the 
dizziness was also so severe at times that she 
was afraid of falling, and had to grasp at any 
object for support. She had been treated by 
various means, but without success. Having 
been very successful in my treatment with a 
nephew, she placed herself under my care, 
being ready to carry out my directions faith- 
fully. After cleansing the ear, I found the 
membrana tympani perforated, the opening 
in the upper quadrant, but being entirely cov- 
ered with polypoid granulations which ex- 
tended from the perforation all the way for- 
ward, involving the upper wall of the bony 
meatus. After removing the posterior mass 
by several operations, by the wire snare, press- 
ure was made by a probe, and it entered into 
a cloaca or opening of diseased bone, and this 
at once caused her a severe attack of vertigo, 
which lasted, even when the instrument was 
removed, for several seconds. 

By the administration of large doses of qui- 
nine and hydrobromic acid, and now and then 
an anodyne on account of pain in the part, she 
was able to allow me gradually to remove all 
the diseased bone by scraping with a small 
sharp, spoonlike instrument. I then applied 
the actual cautery, and, lastly, a ball of fused 
nitrate of silver on an aluminium wire. After 
many months of treatment it filled up with 
healthy granulations, and closed. The dis- 
charge gradually diminished, and the perfora- 
tions healed by the use of boracic acid and 
solution of boro-glyceride. Several relapses 
occurred, but now—June, 1885—she is well. 
She has been residing in the country, giving 
music lessons and doing Sunday-school work, 


and being out in all weather, has had no severe. 


relapse. 


SPASTIC CONTRACTION OF THE INTRINSIC 
MUSCLES OF THE EUSTACHIAN TUBE. 


Mrs. William R. B., 25 years of age, a lady 
of wealth and cultivation, was sent by her 
physician, January 26, 1883, to me on account 
of annoying sounds in her ear (the right), 
which she described like the buzzing of a large 
fly, which she not only hears but her friends 
also. The hearing-distance is normal ; tuning- 
fork heard in air; has never had any dis- 
charge from the ear, and has no pain, but 
the noises are distressing and disturbing ; the 
membrana tympani of the left side normal ; 
Eustachian tube open, but containing mucus ; 
has had no vertigo ; throat and tonsils divided 





up into separate layers; sensitive mucous 
membrane, somewhat congested, and secre- 
ting an abundant tenacious mucus. The dis- 
ease first noticed January 19, 1883 ; no heredi- 
tation ; constitution delicate, not strong; has 
suffered from measles and scarlet fever. 

In this case the crackling sound was caused 
by the clonic spasm, or irregular contraction 
of the muscles of the ear or Eustachian tube, 
which sounded like the irregular ticking of a 
watch a distance off. The sound could not 
be suppressed by any effort of the will. At 
every sound a corresponding contraction 
could be perceived in the velum palati. The 
noises would not stop when the velum palati 
was raised by an instrument. 

Diagnosis.—Spastic contraction of the tensor 
tympani causing the noise in separating the 
mucus in the Eustachian tubes. 

Treatment.—Having been under the care 
of two medical gentlemen,—one a general 
practitioner, and the other an ophthalmic 
surgeon, who had employed various internal 
remedies, also Politzer’s air-douche, balm 
tranquille, etc..—I directed inhalations of 
chloroform, and belladonna by the middle 
ear, to allay spasms, and valerianate of qui- 
nine and oleo-resin of cubebs to act upon the 
nervous system and mucous membrane and 
the Eustachian tube. I also employed the 
primary galvanic current in front of the ear 
and in the Eustachian tube by an intertym- 
panic catheter, and this, together with the local 
application of a sol. argenti nitratis to the 
tonsil, diminished the sounds somewhat. 

January 31. States she is a little better; 
the sounds come and go now; battery con- 
tinued, also medicine. 

February 7. Very much improved, but finds 
the medicine nauseates her. She was directed 
to reduce the dose. Continued the use of the 
battery, with the local application to the throat 
and near the Eustachian tubes of the fluid ex- 
tract of hydrastis Canadensis by means of my 
Eustachian forceps. 

February 15. Has had no return of noises 
since her last visit, but has had a distinct 
crackling noise different from the other, and 
only heard by herself, showing a change in 
the condition of the Eustachian tube and 
the muscular apparatus. She continued to 
improve, and finally the noises left her. I 
met her several times, and the cure remained 
permanent. 

I have treated a number of these cases, 
and they may be arranged under two classes, 
—one in which the spasm is involuntary, and 
not controlled by the will of the patient, and 
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another class, of a true nervous or hysterical 
order, in which the patient is able to produce 
them at will, and can prevent them. The 
simple enlargement of the tonsils is not suff- 
cient of itself to cause it, nor mucus in the 
Eustachian tube, else the cases would be 
more numerous. The reflex irritation is ex- 
tended so as to cause spasm of the tensor 
tympani or stapedius ; but the larger number 
of observers, of which I am one, believe that 
it also involves the palatine muscles, in which 
the anterior wall of the mouth of the Eu- 
stachian tube is suddenly drawn away from 
the posterior. 


RHEUMATIC OTITIS MEDIA, WITH TINNITUS 
AURIUM. 


Mrs. H. G., aged 55 years, February 19, 
1883, applied to me for treatment. Both ears 
affected, caused by a fall two years before ; 
hearing-distance normal; tuning-fork heard 
in air; no discharge; occasional pain in the 
left ear ; a roaring sound in the right and a 
singing in the left ; both membrana tympani 
slightly opaque, the left more than the right ; 
Eustachian tubes open ; vertigo on stooping 
down and rising; throat and tonsils irritable ; 
no hereditation, and health and constitution 
good, but suffers from constipation. She was 
directed pilule hydr., gr. iii; ext. hyoscyami 
and colocynth. comp., 44 gr. i. m. Ft. massa 
pilule No. 1. S. One pill at bedtime every 
night. 

February 27. No improvement; most pain 
at night, and fulness over the liver and pain 
in the back of the head and in the chest ; or- 
dered sodii iodidi and bromidi, 44 gr. i. Pulv. 
Sacch. alb., gr.i. mg. Ft. pulv. in capsules. S. 
One three times a day. This treatment she 
continued for some months with entire relief 
from the noises. 

This patient presented herself again Feb- 
tuary 20, 1885, with a relapse of almost all 
the symptoms. She: had, besides, an ulcer in 
the meatus. This was treated by local appli- 
cations and general treatment, as before. It 
was remarkable that she should have a return 
of the symptoms at the same time of the year 
two years after, showing that it was partly 
atmospheric. 

March 3. Reports that she is very much 
better; the ulcer in the meatus almost well ; 
continued the ointment of boro-glyceride, 
with powder of hydrochlorate of cocaine and 
gum arabic to the mouth of the Eustachian 
tube and relaxed naso-pharyngeal mucous 
membrane. 

March 12. Still improving ; has passed, by 





the use of the pills, some ascarides lumbri- 
coides, and, fearing that they may have given 
rise to irritation, she was directed 34-grain 
doses of santonine in lozenges three times a 
day before meals, to be followed, after the use 
of twelve, by a dose of castor oil and 20 drops 
of oil of turpentine. 

March 24, 1884. Slight return of the noises, 
with pain in the nape of the neck. The ulcer 
in the meatus more irritated ; made applica- 
tion to it, and sprayed the pharynx, and con- 
tinued the pills and powder, which she had 
omitted. 

May 23, 1885. Discharged well, and free 
from all noises. 

January, 1886, and again February, the 
patient had had a slight return of the noises, 
owing to having undergone great fatigue, ex- ~ 
posure, loss of rest, and mental depression in 
nursing her dying husband. The same treat- 
ment was instituted, and a more gradual im- 
provement has taken place. 


1502 WALNUT STREET, PHILADELPHIA, 
February, 1886. 


LAWS RELATING TO CEMETERIES AND | 
BURIAL. 


By Henry A. RILEy, Esq., NEw York. 


LACES specially set apart for the sepul- 
ture of the dead have existed from the 
earliest times, and the tenure by which such 
property has been held to its original purpose 
is as strong and lasting as that by which any 
property is kept for a public use. The exact 
tenure under which cemeteries have an exist- 
ence is regulated by certain general principles 
of the common law and by the special enact- 
ments of the various States. It will be the 
purpose in a series of articles to state these 
general principles, and also the laws of the 
different States where they are noteworthy. 
The fact that cremation is coming into favor 
in this and other civilized countries will neces- 
sarily have some effect upon the application of 
existing laws, but it is not anticipated that 
much new legislation will be required. Some 
suggestions, however, in regard to the legal 
aspects of cremation will be presented later. 
The vast body of people in civilized countries 
are as yet firm believers in sepulture as con- 
trasted with incineration or mummification, 
and the practice of the first mode of disposal 
of the dead is not likely to be seriously 
affected for many years to come by the in- 
fluence of the advocates of cremation. It 
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will be convenient to treat of the general 
subject under the following divisions : 

I. Origin and organization of cemeteries, 
public and private. 

II. General principles of tenure of ceme- 
tery property. Ownership of the grounds, of 
individual loss, and restraints upon alienation. 

III. Removal of the dead. Rights of cem- 
etery authorities, relatives, and the public. 

IV. Regulations and rights of access and 
ornamentation. Penalties for desecration. 

V. Special laws of the various States re- 
lating to cemeteries and interments. 

I. Origin and Organization of Cemeteries.— 
Burial-grounds, in the modern sense, had their 
origin soon after the recognition of the Chris- 
tian religion by Constantine, when the then 
prevalent custom of incineration gave way to 
sepulture. The catacombs were used by the 
early Christians both as places of refuge from 
persecution and for sepulture, and when it be- 
came safe to inter the body in graves on the 
surface of the earth, instead of in subterranean 
excavations, the latter method gradually was 
discontinued. 

It was not possible, however, for the places 
of burial to long continue without public rec- 
ognition, and it seems certain that in many 
parts of Europe places for sepulture were set 
aside with solemn forms, either religious or 
legal. There is no evidence, however, during 
the first few centuries of the Christian era, that 
the grounds surrounding churches were used 
for interments. Still, this custom had become 
fixed in England prior to the year A.D. 750, for 
at that period Lord Stowell states that spaces 
of ground adjoining the churches were care- 
fully enclosed, and solemnly consecrated and 
appropriated to the burial of those who had 
been entitled to attend divine service in those 
churches, and who now became entitled to 
render back unto those places their remnants 
to earth, the common mother of mankind, 
without payment for the ground which they 
were to occupy, or for the pious offices which 
solemnized the act of interment. 

It appears, therefore, that in England burial- 
grounds were early established in connection 
with the parish churches, and this fact has 
controlled largely the decisions of the courts 





concerning them. 

The whole matter of burial, what was | 
termed the “right of Christian burial,” the | 
time and the place, were all under the control | 
of the ecclesiastical courts. 

A burial-ground unconnected with a church | 
was an anomaly, and one not under control of 
the ecclesiastical courts was an impossibility. 





This state of affairs existed until a com- 
paratively recent time, and probably not a 
public corporation existed before this century 
for the purpose of affording a place for inter- 
ment. 

In this country we have followed the exam- 
ple of England as regards burial-places, the 
rites of interment being universally religious 
in the colonial times, and the ownership of 
the grounds being in the parish, town, or 
city. 

The formation of large cemeteries uncon- 
nected with separate churches is a matter of 
very recent date, and is due largely to the in- 
crease of population and the absolute neces- 
sity of securing burial-places away from the 
centres of population. 

The term cemetery now seems to be very 
largely applied to these independent organ- 
izations, which are either public or private. 

If public, they may be owned by a church, 
by the town, or some corresponding political 
community, or by a corporation specially 
formed for the purpose. Private cemeteries 
are comparatively few. They are small, and 
are used only for the interment of persons 
belonging to a family, or a small number of 
families, or to an organization like a society. 
The great majority of cemeteries at this time 
are connected with churches, but the tendency 
now is in the opposite direction of corporate 
ownership, and in the large cities there is 
practically no opportunity for interment, ex- 
cept as afforded by these corporations. 

In London the danger to the health of the 
teeming population led to a great deal of agi- 
tation on the subject long before the Burial 
Act of 1855 closed the church-yard ceme- 
teries within the limits of the city to inter- 
ments. Between the years 1840 and 1855 
there had been frequent parliamentary in- 
quiries, and a great mass of data accumu- 
lated, showing the harmful effect these inter- 
ments had had upon the general health. A 
writer in the “ Encyclopedia Britannica” says 
of the church, that “the vaults under the 
pavements and the small spaces of open 
ground around them were literally crammed 
with coffins. In many of the buildings the 
air was so tainted with the products of cor- 
ruption as to be a direct and palpable source 


| of disease and death to those who frequent 


them. In the church-yards, coffins were 
placed tier above tier in the ground, until 


| they were within a few feet (or sometimes 


even a few inches) of the surface, and the 
level of the ground was often raised to that 


| of the lower windows of the church. To make 
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room for fresh interments the sextons had re- 
course to the surreptitious removal of bones 
and partly-decayed remains, and in some cases 
the contents of the graves were systematically 
transferred to pits adjacent to the site, the 
grave-diggers appropriating the coffin-plates, 
handles, and nails, to be sold as waste metal. 
The daily papers of thirty years ago con- 
tain numerous records of scandals of this 
kind ; while from the official reports it ap- 
pears that the neighborhood of the church- 
yards was always unhealthy, the air being 
vitiated by the gaseous emanations from the 
graves, and the water, whenever it was ob- 
tained from wells, contained organic matter, 
the source of which could not be mistaken.” 

As a result of the Burial Act of 1855 inter- 
ments are now forbidden within most of the 
cities and towns of Great Britain, and the 
organization of cemeteries for the burial of 
large numbers of people has become a neces- 
sity. 

Prior to 1855 there had been cemeteries 
organized, but Kensal Green Cemetery, one 
of the best known of the London cemeteries, 
and the earliest of them all, was only estab- 
lished as late as 1832. There are now many 
cemeteries around London, and among them 
are the following: the Highgate, which com- 
mands a fine view of London; Abney Park, 
formerly the residence of Dr. Watts; the 
Norwood and Nunhead cemeteries, to the 
south of London; the West London at 
Brompton ; and the great cemetery at Wo- 
king in Surrey, which is only accessible by 
railway. 

Pére la Chaise, the great cemetery near 
Paris, named from the well-known confessor 
of Louis XIV., who once owned the ground, 
was laid out as a cemetery in 1804. 

In France, outside of Paris, there is a gen- 
eral law requiring every city and town to pro- 
vide a burial-place beyond its limits, and di- 
recting that it shall be properly laid out, and 
planted and located if possible on rising 
ground. Interments are to be in separate 
graves. In Paris there is less regard for in- 
dividual rights, and the poor are buried in 
large pits, forty and fifty at a time. They re- 
main undisturbed for five years, and then the 
ground is smoothed over, a new layer of soil 
four or five feet thick is made, and the inter- 
ments begin again. 

The history of cemeteries in this country is 
very similar to that of England. They are 
very frequently connected with the churches, 
and this was at the outset the invariable rule. 
They are now occasionally owned by the 





town or village, and in that case are for the 
benefit of the whole population. 

In other cases they are owned by private 
corporations, organized under general laws or 
by special charter. 

Private cemeteries are occasionally found 
in the country for a single or for a few neigh- 
boring families, and the laws of some of the 
States make special reference to these small 
grounds devoted to a restricted use. 

The oldest cemetery in the United States 
of any note is Mount Auburn, near Boston. 
It was established in 1831, the year before 
the formation of Kensal Green, the oldest 
English public cemetery. 

Mount Auburn contains one hundred and 
twenty-five acres of land, and holds about 
twenty-five thousand bodies. Forest Hills is 
the largest cemetery in the neighborhood of 
Boston. It contains two hundred acres of land, 
and was established in 1848. Greenwood Cem- 
etery, on the outskirts of the city of Brooklyn, 
is the largest New York cemetery, and contains 
four hundred and fifty acres. It was incor- 
porated in 1838, but no interments were made 
until 1842. There have been within its limits 
about two hundred and twenty thousand in- 
terments. Woodlawn, on the Harlem Rail- 
road, a few miles from New York City, has 
about four hundred acres of land, and dates 
from 1863. Some twenty thousand bodies 
have been interred there. Laurel Hill Ceme- 
tery is the best known of the Philadelphia 
cemeteries, and was laid out in 1836. It con- 
tains eighty acres of land on the banks of the 
Schuylkill River. In 1869 the corporation con- 
trolling this cemetery established the West 
Laurel Hill Cemetery, with two hundred acres 
of land. Alleghany Cemetery, situated near 
Pittsburg, is the largest cemetery in Pennsyl- 
vania. It dates from 1845, and contains three 
hundred and sixty acres of land, from many 
points of which beautiful views can be ob- 
tained of the Alleghany and Monongahela 
Rivers. Green Mount Cemetery is the prin- 
cipal Baltimore cemetery, and was dedicated 
in 1839. Oak Hill Cemetery is situated two 
miles from Washington, at Georgetown, D.C.., 
and contains thirty-five acres. It is the best 
kept of the cemeteries near the national capi- 
tal. It was established in 1849. Spring Grove 
Cemetery, near Cincinnati, is the largest cem- 
etery in America. It was opened in 1845, 
and contains six hundred acres of land. It 
was laid out by John Notman, the designer of 
the Laurel Hill Cemetery at Philadelphia, and 
is very beautiful both from natural attractions 
and the adornments of art. 
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Among the other prominent cemeteries are 
Hollywood near Richmond; Magnolia at 
Charleston ; Bonaventure at Savannah ; Elm- 
wood at Memphis; Cave Hill near Louis- 
ville ; Belle Fontaine at St. Louis ; Rose Hill 
and Oakwood at Chicago ; Forest Home near 
Milwaukee; Lone Mountain at San Fran- 
cisco. Mount Royal at Montreal, Mount 
Hermon at Quebec, are the principal Cana- 
dian cemeteries. 

All of these cemeteries are dwarfed in com- 
parison with the great national cemeteries for 
the dead soldiers of the civil war. These 
have been established by Congress, and num- 
ber in all eighty-two. The following are the 
largest, and contain the most numerous inter- 
ments: Andersonville, Ga., holding 13,714 
bodies ; Arlington, Va., 16,264 ; Chattanooga, 
Tenn., 12,962; Chalmette, La., 12,511 ; Fred- 
ericksburg, Va., 15,257; Memphis, Tenn., 
13,977; Nashville, Tenn., 16,526; Salisbury, 
N.C., 12,126; Vicksburg, Miss., 16,600. The 
total number of interments in all these cem- 
eteries is 321,369, including 173,088 known 
and 148,281 unknown persons. 

The second article will treat of the tenure 
of cemetery grounds. 


THE CURE OF FISTULA BY INFECTIONS 
OF OIL OF TURPENTINE. 

Cases of anal fistula in connection with 
carious bone, fistula in connection with the 
teeth, fistula of the duct of Steno, and atonic 
fistule of various varieties have all been 
treated with good results by Dr. S. CeccHin1 
by the injection of oil of turpentine ( Wiener 
Med. Biatter, January 14, 1886). The reason 
for the employment of this drug is attributed 
by the author to the fact that oil of turpen- 
tine, on the one side, is a powerful stimulant 
to the formation of granulations, and, on the 
other hand, is an antiseptic ; while when em- 
ployed with ordinary care it can produce no 
unfavorable results. His results are based 
on a large number of cases, which are re- 
ported with very great care and accuracy, and 
in every appearance seem to warrant reliance 
on the author’s statement. A permanent cure 
was stated to have been procured in a large 
number of cases. First, as regards anal fis- 
tula, he details seven cases of fistula in four 
individuals in whom the injection was re- 
peated several times at intervals of three days. 
The author recommends the employment of 
syringes with blunt nozzles, then the closing of 
the opening of the fistula with the finger after 
the injection has been made, so as to insure 








thorough contact. The pain produced is slight, 
and is quite bearable, although, if necessary, 
the oil of turpentine may be diluted with olive 
oil. In five cases the fistulae were completely 
cured. In one the patient stopped the treat- 
ment before a perfect cure resulted, as he 
was satisfied with the improvement that fol- 
lowed. In another case of a complete sinuous 
fistula in a decrepid man considerable improve- 
ment was produced, and, after finally being 
operated upon, the fistula was cured. In cases 
of fistula in connection with carious bone, four 
cases are reported in which cure was com- 
pletely produced in from two to three months. 
It is hardly necessary to analyze his other 
cases, except to add that in all a favorable 
result appears to have been obtained. 


AN OVERDOSE OF VERATRUM VIRIDE. 


Dr. F. GREENWELL reports in the Cincin- 
nati Lancet and Clinic, December 19, 188s, 
that he was called recently to see a woman 
who had taken a teaspoonful of a mixture 
consisting of oil of tar, tincture of veratrum 
viride, and simple syrup, each 2 drachms, 
which she had taken for asthma. Her breath- 
ing was greatly disturbed, she was gasping 
for breath, and complained of loss of vision, 
while the pulse was only 36 per minute, 
Thirty drops each of aromatic spirits of am- 
monia and Hoffmann’s anodyne were given 
with 1 ounce of brandy, and this brought the 
pulse up somewhat, though in a few moments 
she began to complain of cramp and pains in 
the arm. One grain of opium was then given, 
followed by the brandy. The next day she 
had entirely recovered. 


A NEW ANTISEPTIC. 

CKIAND! Bey has published a number of 
communications on the bisulphide of carbon, 
which, contrary to the statements of chemists, 
he states to be Soluble in water in the propor- 
tion of 1 part to 2000 of water. This weak 
solution, according to his observation, entirely 
prevents every fermentation, and therefore 
suggested itself to him as a good antiseptic. 
The author, in the Centralbl. fiir Chirurgie, 
December 12, 1885, highly recommends this 
solution in nearly all cases where a disinfect- 
ant is required. He has employed it in the 
treatment of diseases of the mouth and in 
suppuration with chronic inflammation of the 
mucous membrane. We have already referred 
to its use in typhoid fever in arresting the diar- 
rhoea and disinfecting the stools. 
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THE SUCCESS OF THE NEW TREATMENT 
OF DIPHTHERIA BY THE GAL- 
VANO-CAUTERY. 

N our last issue we directed the attention 

of our readers to the singular and note- 
worthy coincidence that simultaneously from 
two different quarters, but manifestly inde- 
pendently of each other, a method of treat- 
ment was proposed for diphtheria which was 
claimed to produce most satisfactory results, 
viz., the application of the galvano-cautery. 
We have repeatedly and forcibly emphasized 
our proneness towards pessimism regarding 
the countless panegyrics in the therapeutic 
field that have come to us lately from abroad; 
yet the claims of the above method of treat- 
ment seem to be based on some solid facts. 
Medical literature informs us that the idea 
of employing the glowing iron as a radical 
cure for septic processes of mucous mem- 
branes is not a new one. An American oph- 
thalmologist, Dr. Martinache, of San Francisco, 
appears to have been the first to practise this 
Ccauterization of mucous membranes. Later, 
Dr. Gayet, of Lyons, also an ophthalmologist, 
likewise adopted this treatment; and as early 
as 1857 the Union Médicale published favor- 











able reports of the cauterization treatment in 
diphtheria. But the deficient understanding 
of the actual nature of the diphtheritic and 
other septic processes and primitive means 
of executing the cauterization naturally ren- 
dered all such attempts in those days little 
available. The merit of having revived the 
ancient practice, and of exhibiting the thermo- 
cauterization of the diphtheritic membrane in 
its most perfect imaginable form, viz., by the 
galvano-caustic loop, belongs to Dr. Bloe- 
baum, of Koblenz (Rhenish Prussia). From 
various German journals, especially the 
Deutsche Medizinal Zeitung of January 18, 
1886, we have gathered some reliable infor- 
mation regarding this vitally important topic, 
which we desire to present to our readers. 

Bloebaum was for a year or two previous 
to the announcement of his cautery treatment 
of diphtheria engaged in experiments intended 
to elucidate the effect of the galvano-cautery 
in various septic, and especially diphtheritic, 
processes which were artificially produced for 
the purpose. He noted that on the cornea 
the galvanic cauterization behaved in no re- 
spect as an inflammatory irritant, but, on the 
contrary, proved a powerful stimulant to tissue- 
regeneration, and, last but not least, evinced 
perfect antiseptic virtues. 

It was wonderful, says Bloebaum, to note 
how young diphtheritic pigeons, which were 
already cyanotic and unable to feed, after a 
single cauterization could on the following 
morning fly about and eat freely. In these 
young animals, in which the pharyngeal mu- 
cous and submucous tissues are of course 
much more delicate than in man, no inflam- 
matory swelling of the cauterized parts and 
its surroundings could be detected; on the 
contrary, they looked healthier than before, 
and in a few days healed altogether. After 
sufficient and satisfactory observation on ani- 
mals, Bloebaum proceeded to employ the gal- 
vano-cauterization in the treatment of diph- 
theria in man. From a number of successfully 
treated cases of diphtheria, Bloebaum details 
two in the quoted number of the Deutsche 
Medizinal Zeitung, which testify to the in- 
credibly prompt effect of the cauterization. 
Besides gargles of ice-water, no other me- 
dicinal interference of any kind was admitted. 
Let us briefly review the first case, which our 
author reports with full names and dates. 

On the 17th of the month the patient was 
driven to his house and presented for treat- 
ment. Profoundly ataxic form of diphtheria; 
patient unable to get in or out of the carriage 
unassisted; fever high; cervical glands swollen. 
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The patient was cauterized and seen by the 
doctor on the following morning, the 18th. 
The fever was found to have disappeared, the 
cervical glands to have almost wholly resumed 
their normal size, and the diphtheritic deposit 
to have almost entirely vanished. Only a few 
suspicious spots still were present, which were 
cauterized anew. On the roth the patient 
failed to report at the physician’s house, al- 
though ordered previously to do so. Called 
to the house, Bloebaum found his patient ab- 
solutely well, but was charged to treat other 
members of the same family, who had like- 
wise contracted diphtheria. The same treat- 
ment proved the same prompt success in 
these and other instances as in the case de- 
tailed above. Bloebaum asserts that the pro- 
cedure appears wholly painless, as no expres- 
sion of pain was ever uttered during the cau- 
terization, although the intense burn-odor 
suggested the thoroughness of the act. 
Healthy granulations were in every instance 
noted to have sprung up from the cauterized 
part. 

Reviewing these apparently reliable state- 
ments of Dr. Bloebaum, we can readily single 
out the rare advantages of the cauterization 
treatment of diphtheria, and formulate our 
conclusions as follows : 

1. The galvano-cauterization of the diph- 
theritic membrane produces no pain, or only 
a minimal one. 

2. The thoroughly cauterized part is ren- 
dered absolutely sterile, and forbids the de- 
velopment of microbic life. 

3. Fever disappears soon after the cauteri- 
zation. 

4. No inflammatory secondary effects set in. 

5. Every physician is able to execute the 
cauterization, even without an assistant.* 

6. No constitutional medicinal treatment is 
needed in addition to the cauterization. 

7. Though the statistics of diphtheria cases 
thus treated are of course yet very limited, 
the thousands of ulcers of the cornea treated 
and cured in the same manner allow of very 
favorable prospects regarding the treatment 
of diphtheria with the’ galvanic cautery. 

Concerning the latter proposition, a few 
additional thoughts suggest themselves, as 
the deductions from this analogy might not 
appear evident at first sight. But nobody 
will object to our assertion that all microbes, 
no matter whether they belong to the cholera, 
tubercle, or syphilis bacilli, or the pathogenetic 





* Dr. Bloebaum has constructed an especial pharyn- 
geal mirror for the purpose, which, with a transportable 
apparatus, is sold by Eschbaum in Bonn (Prussia). 





agents of diphtheria, are killed by fire, and 
that a soil treated by fire can give no nourish- 
ment whatever to such microbes as perhaps 
have escaped death by fire. Of course, we 
need. not wonder at the imperfect results 
obtained with the intended cauterization of 
septic or diphtheritic membranes by the old 
physicians, as intimated above. 

But a cauterization in its present perfect 
form insures an ideal antiseptic effect, and in 
our estimation is destined to supersede in 
the treatment of diphtheria every other thera- 
peutic procedure; provided, what is affirmed 
about the method shall be substantiated upon 
wider experience. 

In the rapid and certain destruction of the 
septic agents and products, in its local and 
distinctly circumscribed effect, in the ease 
and harmlessness of its application,—viewed 
from all sides,—the galvano-caustic treatment 
of diphtheria recommends itself warmly to 
every practitioner who has hitherto felt his 
helplessness against one of the most ravaging 
of all known diseases. It must be, therefore, 
henceforth our aim in the treatment of diph- 
theria to change the infectious character of 
the affection into a traumatic one, and to thus 
obtain not only the most favorable conditions 
for tissue-regeneration, but also to prevent by 
the destruction of the pathogenetic parasites 
their entrance into the circulation, the sub- 
sequent constitutional intoxication, and, lastly, 
the sequelz of the affection. 


HYPNOTICS AND HYPNONE. 


* no branch of therapeutics is the search 

being prosecuted with more eagerness 
than among hypnotics. But we cannot say 
that at present there are more than three sub- 
stances which can be relied upon as having 
distinctly established themselves in the favor 
of the profession. One is the old stand-by 
opium, the second is chloral, and the third 
is hyoscine. To this perhaps should be added 
a fourth remedy,—paraldehyde. The general 
action of opium as a hypnotic is so well known 
by every one that it is a waste of words to say 
much about it, but perhaps we may be par- 
doned for calling attention to the fact that 
when the insomnia is produced by pain this 
drug remains still facile princeps. When, 
however, the case is one of pure insomnia, 
opium is, in our experience, distinctly inferior 
to chloral. Chloral does not relieve pain, al- 
though it may force sleep. Experiments show 
that the rabbit under its influence, if the dose 
has not been too large, is absolutely hyperzs- 
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thetic, though when left alone it sleeps quietly. 
We have often heard neuralgic patients vio- 
lently affirm that they would never again take 
chloral, because the sleep was accompanied 
by frightful dreams of agonized suffering,—a 
sleep built upon an under-foundation of pain. 
In very many cases the combination of chloral 
and morphineacts much better than does either 
remedy, producing sleep more certainly and 
with less disturbance of the digestion, and less 
after-depression. Fifteen grains of chloral, 
with a quarter of a grain of morphine, will 
almost always triumph, and in mild cases ten 
grains and an eighth are sufficient. 

A very important fact to be borne in mind 
in regard to persons in whom the after-de- 
pression from opium is excessive is, that this 
after-effect can be largely prevented by using 
the deodorized tincture of opium, and admin- 
istering with it a full dose of the bromide of 
potassium. Howthe bromide acts under these 
circumstances we do not know, but that it 
does act is certain. Perhaps in three-fourths 
of the cases it renders the opiate tolerable to 
the system of the person who otherwise could 
not endure it. 

Hyoscine was practically introduced to the 
profession through our columns, and we have 
therefore watched it make its way with con- 
siderable interest. It seems to be clearly 
proven that it is a most invaluable remedy, 
finding especial application to those cases of 
insomnia in which the sleeplessness is the re- 
sult of excited brain action. Whether this 
excitation passes beyond the lines of sanity, 
or simply reaches the condition in which a 
perpetual tumuit of thoughts and ideas crowd 
away sleep, hyoscine is of equal service. In 
very many of these cases opium in less than 
immoderate dose produces absolute wakeful- 
ness. There is one possible application of 
hyoscine which has not yet, as far as we 
know, been made, and in which we are very 
anxious to see the alkaloid tested; namely, 
the delirium of low fevers. As we have 
before stated, when there is any difficulty 
about the throat and larynx, the drug should 
not be used ; but in the low delirium of typhoid 
and other allied fevers, hyoscine ought to pro- 
duce quiet sleep without injury. 

With paraldehyde we have had a very small 
amount of experience, but as a simple sopo- 
rific it does seem to have some power, and is 
probably similar in its action on the cerebrum 
to chloral, but much inferior to that drug. 

The latest candidate for popular favor is 
the so-called hypnone. This substance is 
soluble in water, has a horrible taste, recall- 








ing that of creasote, and can only be properly 
administered in gelatin capsules or pearls. 
It is also violently irritant, and, being soluble 
in oil, it may be given in it. The most recent 
researches with this substance, however, throw 
very grave doubt upon its practical value. It 
undoubtedly will produce in the lower animals 
and in man, given in sufficient doses, profound 
sleep. In toxic amounts it causes insensibility 
and asphyxia, preceded often by hematuria. 
In the report recently presented to the 
Academy of Sciences by Messrs. Mairet and 
Combemale (Comptes Rend., ci. 1506; Cii. 
178) it is stated that in experimenting with 
four different samples presenting the charac- 
ters attributed to acetophenone, or hypnone, 
obtained from different houses of good re- 
pute, they found that its immediate effects 
upon animals had nothing in common with 
sleep. Administered in therapeutic doses to 
a healthy man and to twenty-one patients suf- 
fering from mental affections, in only one case 
was sleep produced ; in none of the others did 
it exercise any hypnotic action. So negative 
were these results that the reporters suspected 
whether they had been using true hypnone. 
Therefore, following Friedel’s process for the 
preparation of acetophenone, a mixture of 
acetate and benzoate of lime was submitted 
to dry distillation. Upon heating the mix- 
ture over a bare fire, a brownish liquid dis- 
tilled over, having the odor of bitter almonds, 
and not crystallizing at o° C. like acetophe- 
none. Intravenous and hypodermic injec- 
tions of this liquid produced in animals re- 
sults similar to those obtained with acetophe- 
none, but of greater intensity. In one case 
an intravenous injection produced syncope, 
and afterwards vomitings, alternating with 
profound sleep for upwards of six hours, the 
animal dying two days afterwards. When the 
mixture was heated gradually, a heavy yellow 
oily liquid passed over, having an odor recall- 
ing that of acetophenone, but not crystal- 
lizing at o° C. This liquid also produced 
symptoms similar to those produced by ace- 
tophenone, but in much smaller doses. 
Hopeine is the narcotic alkaloid of Ameri- 
can hops isolated from all extractive mat- 
ters, and has hitherto been but little used, 
though it is said to be a powerful and pure 
hypnotic. In England, Williamson, Smith, 
and Roberts have examined the physiological 
action and gauged the therapeutic efficacy of 
the drug. All three observers unite in re- 
garding the new hypnotic favorably. In the 
Wiener Mediz. Presse of January 31, we also 
note that Dr. Lang, of Vienna, has tried a 
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limited sample of hopeine, which was for- 
warded to him from London. It is, according 
to Lang’s sample, a white powder of an ex- 
ceedingly bitter taste, and insoluble in water. 
Lang reports the results of his trials with the 
drug in a few cases of phthisis pulmonalis and 
idiopathic insomnia. In a phthisical woman, 
who for an entire week had taken every night 
fifteen grains of urethan without effect, a 
dose of 3, gr. of hopeine sufficed to produce a 
sleep lasting for five hours, and being but 
once interrupted by coughing. The same 
small dose produced also in other phthisical 
patients a sleep of four, five, and six hours’ 
duration without any considerable interrup- 
tion through coughing. 

It is asserted that hopeine-salicylate is a 
very eligible preparation ; it comes, dissolved 
in “ condensed beer,” in small vials, containing 
each 12 C.c. (1 ¢.c. (16 gtt.) of the solution cor- 
responding to +45, gr. of hopeine), and is given 
in a dose of 20 to 40 drops. It is likewise a very 
active hypnotic. In children having measles 
or chicken-pox Lang succeeded repeatedly in 
producing an otherwise unattainable sleep of 
four to eight hours’ duration by 4 to 8 drops 
of this medicine. Subcutaneously the muriate 
of hopeine can be employed in a watery solu- 
tion, and in Lang’s hands has never failed to 
act promptly, and to be exempt from all 
secondary untoward effects. Lang does not 
hesitate to rank hopeine among the best of 
our hypnotics in view of its promptness and 
innocuousness. In connection with this sub- 
ject it should, however, be stated that, ac- 
cording to Bardet, Pettit, and Dujardin-Beau- 
metz, hopeine is identical with morphine, 
and this statement is so made as to leave the 
inference that hopeine is simply morphine 
under another name. In our next issue we 
may possibly have some further information 
on this subject to lay before our readers. 

The same pharmacologist reports in the 
Wiener Medizinische Presse of February 7, 
1886, on another supposed hypnotic, viz., the 
glucoside of boldo. There appears to be but 
little known about this drug. In the THERA- 
PEUTIC GAZETTE of May, 1885 (p. 500), we 
find it mentioned as a substitute for cocaine, 
and the statement that as such it had been 
used successfully on the cornea by Laborde. 
According to Lang, it is a yellowish-white 
powder, which produces, when placed on the 
tongue, a pricking and slightly burning sen- 
sation. It is affirmed to be a hypnotic, and 
to cure liver-affections and catarrhs of the 
bladder. Lang tried boldo in a vesicular 
catarrh resulting from a gonorrheea, and with 
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a perfect failure; neither pain nor dysuria 
were relieved in the slightest by the drug. 
Lang leaves the merit of disproving the 
hypnotic virtues of boldo to another ambitious 
experimenter. 


IDIOSYNCRASIES. 


HERE are probably very few physicians 
who have not from time to time been 
seriously annoyed by the idiosyncrasies of 
people in regard to drugs. These idiosyn- 
crasies are without reason that can be discov- 
ered, and cannot be allowed for by any a 
priort judgment. Perhaps one of the most 
serious is the case of susceptibility to the 
action of mercurials which some people pos- 
sess. We have seen a fraction of a grain of 
calomel cause a most frightful and really 
serious salivation. A very curious circum- 
stance which we have noticed in one or two 
such cases is that blue mass was tolerated 
when the systems exhibited the most violent 
reaction against calomel. 

There is a very well-known practitioner in 
Philadelphia who is most violently affected by 
the odor of hyacinths. We have known a 
single sprig of hyacinth, put in his room 
without his knowledge, to cause in a few 
moments sick stomach, followed by violent, 
repeated retching, and great general depress- 
ion, amounting almost to syncope. It would 
appear as though, if he were shut up in the 
room with a single hyacinth bulb in full 
bloom, it would cause his death. A curious 
feature of this case is, that the emanations will 
produce so much disturbance of his system 
without his perceiving the odor. 

Another very curious idiosyncrasy that has 
come under our notice is in a lady who is 
thrown into fainting fits by eating the smallest 
piece of butter. We have known her tried by 
those who thought her condition was purely 
imaginative by placing a small piece of butter 
in a dish of mashed potatoes and. giving her 
a tablespoonful, after telling her that there 
was no butter init. In a very few minutes she 
fell off her chair in a condition of swooning. 

Some years ago one of the residents of the 
Pennsylvania Hospital was forced to resign 
because the moment he went to work in the 
surgical wards he became afflicted with a crop 
of boils which would have disrupted the heart 
of Job with envy. It was only years after- 
wards that the unfortunate doctor discovered 
that the boils were produced by the emana- 
tions of turpentine, which was, at that time, 
used in the wards for cleaning off the skin of 
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patients to which the adhesive plaster had 
remained. 

Not long since there came into our office a 
gentleman to whom morphine was given for 
the purpose of relieving pain. Contrary to 
all expectations, a violent diarrhoea was pro- 
duced by the alkaloid ; indeed, so excessive 
was the flux that it was stopped with diffi- 
culty. In this case the idiosyncrasy appears 
to have been inherited, as the father of the 
patient was accustomed to use habitually 
paregoric as a laxative ; a teaspoonful of this 
fluid taken at night would always produce 
soft evacuations in the morning. 

As already stated, there is no way of fore- 
seeing these peculiarities. It ought, there- 
fore, to be the habitual practice on the part 
of the physician, when prescribing for a 
patient with whom he has not before been 
acquainted, to ask as to the existence of any 
such peculiarities, and to pay attention to the 
answers received. 


THE PROPHYLACTIC TREATMENT OF 
PUERPERAL ECLAMPSIA BY HOT- 
WATER BATHS. 


HERAPEUTICS owes much to the 
Medical School of Vienna. Oppolzer, 
Skoda, and their successors have made many 
valuable contributions to the world’s stock of 
knowledge of the means of modifying mor- 
bid processes. If there is one characteristic 
of these additions to therapeutical lore more 
marked than another, it is their thorough relia- 
bility. Methods for the modification of dis- 
eased action are usually tested on a large num- 
ber of cases through a considerable period of 
time by competent observers. The rationale 
of the physiological action of a sanatory pro- 
cedure is determined as far as possible, and 
its limitations approximately settled. Only 
then does the ambitious therapeutist announce 
his results to the professional public. 

An example of the truth of this statement 
is presented in the prophylactic treatment of 
eclampsia in the pregnant, parturient, and 
puerperal woman by hot-water baths. It may 
not be amiss to say, right here, that in Vienna 
eclampsia, occurring during pregnancy, par- 
turition, or the puerperium, is invariably 
regarded as a symptom of acute renal insuffi- 
ciency. 

The preventive treatment of the convulsive 
disorders of Bright’s disease by hot-water baths 
—a very ancient method—is fully recognized 
in the Al/gemeines Krankenhaus, but its greatest 
technical perfection, particularly as applied 








to women during the period of reproduction, 
is observed in the obstetrical clinics of Pro- 
fessors Carl and Gustav Braun. Breus, for- 
merly assistant to Gustav Braun (“Zur Thera- 
pie der puerperalen Eclampsie,” Arch. f. 
Gynek., xix. p. 219), has clearly described 
the plan pursued in the wards already men- 
tioned. The patient, perfectly naked, is im- 
mersed up to the neck in a portable bath of 
a temperature of about 102° F. The tub is 
covered with heavy woollen blankets, which 
permit the head to protrude. The tempera- 
ture of the water is then gradually elevated 
to 110° or 112° F. An ice-bag or a linen 
cloth, wrung out of cold water, applied to 
the head relieves the distressing cephalic 
symptoms which are occasionally observed at 
this time. Thirst is satisfied and diuresis 
promoted by the copious imbibition of water. 
The patient is allowed to remain in the hot- 
water bath about thirty minutes. She is then 
removed, wrapped in hot sheets, and put to 
bed between two layers of heavy woollen 
blankets, and covered in so that only the face 
is visible. Profuse perspiration soon begins, 
and is kept up for two or three hours. After 
this vigorous sweating the patient frequently 
falls into a refreshing slumber. If she feels 
faint in the bath or bed, a glassful of one of 
the light native wines usually restores the 
circulatory equilibrium. Great care is taken 
in the gradual cooling off of the surfaces 
when the woman rises from the bed. Ac- 
cording to the indications in the concrete 
case, the baths are repeated from once to 
twice daily for an indefinite period of time. 
Under this simple mode of treatment wonder- 
ful results are frequently noted. The trouble- 
some headache is relieved, dropsical effusions 
abate, and the amount of albumen in the 
urine is diminished. 

The query as to the effect of hot-water 
baths on uterine contraction naturally arises. 
Hot-water sitz-baths have been employed 
for years in all the Vienna obstetrical clinics 
as a simple and innocent means of stimulat- 
ing uterine contractions in tardy labors. On 
a priori grounds, it would seem in a high 
degree probable that the calling of a// the 
skin reflexes into functional activity should 
result in the invocation of uterine contrac- 
tions. Breus has not been able to observe any 
such effect ; but then, as remarked by Sippel, 
chloral was exhibited per rectum in the cases 
observed before the bath was taken. 

A. Sippel (“ Die wehenerregende Wirkung 
heisser Vollbader,” Centralblatt f. Gynekol- 
ogie, No. 44, October 31, 1885) has recently 
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called attention to this important subject. In 
two cases of severe Bright’s disease in preg- 
nancy, with threatening eclampsia, premature 
labor followed the hot-water bath and diapho- 
resis within fourteen and one and one-half 
hours respectively. The first case, primipara, 
24 years old, was in the thirty-second week of 
pregnancy ; the second case, multipara, 27 
years old, was in the thirty-fifth week. 

To determine the effect of hot-water baths 
on the normal pregnant woman, Sippel se- 
lected a woman pregnant in the thirty-fourth 
week. She had a generally-contracted pelvis, 
and the induction of premature labor was in- 
dicated. After baths on two successive days 
(without the subsequent packing in bed), 
sensible uterine contractions occurred, but 
gradually passed away. On the third morning 
the same patient was placed in the hot-water 
bath ; pains were complained of while she was 
in the water, and labor terminated normally 
some twenty-four hours later. The writer has 
recently observed the induction of premature 
labor to follow the hot-water bath in two 
cases of Bright’s disease in pregnancy, with 
threatened eclampsia. 

The possibility of the induction of prema- 
ture labor under these conditions, however, 
is seldom a contraindication to the employ- 
ment of the hot-water bath. The evacuation 
of the uterine contents, in the very large ma- 
jority of cases, is an event for which the clin- 
ician most devoutly prays. To obstetricians 
who accept Robert Barnes’s very advanced 
views, this possibility constitutes absolutely 
no contraindication. That distinguished ob- 
stetrician, at a recent meeting of the British 
Gynecological Society, uttered words to the 
effect that ‘the necessity for inducing labor” 
was imperative “as soon as albuminuria was 
fairly established.” (Zhe British Gynecological 
Fournal, Part I1I., November, 1885, page 313.) 

As a method of induction of premature 
labor, the hot-water bath is entirely devoid of 
danger from sepsis. Further trial, however, 
is necessary to determine its efficiency. 


A FRENCH MENU. 


HERE is an old saying that he who makes 
two blades of grass grow where only one 
grew before is the greatest of human benefac- 
tors; and we suppose that he who makes two 
pounds of flesh where there had been but one 
is even superior to the man of grass. On this 
principle M. E. Decroix, one of the superior 
veterinary officers of the French army, is 











worthy of all commendation. During the 
bitter scenes of Crimean and Algerian war- 
fare, and especially in the frightful expe- 
dition of Maroc in 1859, Decroix was much 
impressed by the fact that whilst the soldiers 
were starving for want of food, horses killed 
in battle were rotting by hundreds on the plain 
and in the mountain. Remembering, also, that 
in 1850 Geoffrey Saint-Hilaire had shown 
that the French production of cattle was only 
sufficient to supply one-third of the popula- 
tion fully with animal food, Decroix came to 
the conclusion to experimentally determine 
whether the horse was or was not a good 
human food. As the result of his labors, and 
of the venturesome toil of others whom he 
had imbued with his own spirit, horse-meat 
was proven to be wholesome and good for 
food, so that when the siege of Paris brought 
hunger and famine into every faubourg, the 
eating of horses became a fashion. The re- 
sult is that in 1884, in Paris and its environs, 
14,548 horses, 346 donkeys, and 32 mules were 
converted into the esthetic flesh of French- 
men. Pushing his researches, Decroix has 
shown that the flesh of a horse dead of acute 


‘diseases is, when properly prepared, thor- 


oughly wholesome. He has fed upon the flesh 
of beasts dead of pneumonia, of strangulated 
hernia, of hydrothorax, cerebral concussion, 
colic, purulent pyzemia from chronic inflamma- 
tion of the joints, typhoid pleuro-pneumonia, 
and even of glanders acute and chronic. 
Surely the courage and the devotion which 
would lead a man to such lengths is worthy of 
the Iron Cross. 

The naiveté which this Frenchman still re- 
tains in his old age is remarkable, and we 
read with much enjoyment how the “ di/teck” 
prepared from a horse dead from acute 
glanders had a taste sud generis, which was 
attributed to the free administration of alco- 
hol to the unfortunate beast. If any of our 
readers want to study how to prepare soup 
from glandered horses, and the peculiarities 
which it possesses, we refer them to the recent 
memoir which Decroix has presented to the 
Academy of Medicine. 

The results obtained by M. Decroix led him 
to the conclusion that the meat which is con- 
demned by the Paris slaughter-houses and by 
the government inspectors might very well be 
employed for feeding the poor ; therefore is it 
that he has fed upon animals dead of cancer, 
of phthisis, of fever, of unknown diseases, of 
pyzmia, and even with great labor he squeezed 
out, from the reluctant dugs of a cow in the 
death agonies from contagious typhoid, a 
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little milk, which he drank without suffering. 
Chickens dead of cholera, pigs dead of the 
various diseases to which hog flesh is heir, 
came not amiss to our experimenter ; but at 
last he reached even his limit, and when, on 
the 25th of November, 1863, he ate the raw 
flesh of a dog dead of hydrophobia, he con- 
fesses that it was “malgré une grande répug- 
nance,’ and that the taste did not altogether 
please him. 


ON MILK-WINE (KEFIR). 


N two previous issues of the GAZETTE 
| (March and April) we have referred to 
the high dietetic and even therapeutic value 
of the various fermentation products of milk, 
and expressed the hope that these prepara- 
tions would become as popular in our sick- 
rooms as they are abroad. The necessity of 
importing the kefir ferment from Russia, how- 
ever, has no doubt impeded hitherto the in- 
troduction of this variety of koumiss to a 
large extent; and if we at present suggest 
an easy and ever-ready way of procuring an 
identical ferment in every household, we hope 
to have enhanced the chances of recovery for 
a class of affections in which the power of 
drugs is, unfortunately, restricted. 

In the liquid which is obtained during and 
after the preparation of butter,—the so-called 
buttermilk (also in cream which has become 
distinctly sour),—we have a ferment which for 
all practical purposes is stated to be identical 
with the kefir ferment, and can be utilized for 
the preparation of beverages containing all 
the nutritive and stimulant virtues of koumiss. 
According to a recently published instruc- 
tion of Dr. Rogelmann, of Graz (Austria), 
in the Deutsche Medizinal Zeitung of Janu- 
ary 14, 1886, one volume of buttermilk is to 
be mixed with one to two volumes of sweet 
milk, poured in a bottle, and allowed to stand. 
In three hours active fermentation will set in, 
which in about three days will be at an end. 
The product is a fluid smelling like wine, and 
containing alcohol, carbonic acid, lactic acid, 
and caseine. The following, precautions are 
to be observed in this in every way simple 
and inexpensive procedure. The sweet milk 
used ought not to be wholly freed from the 
cream, and the bottles ought to be of asize that 
the milk fills only two-thirds of them. The 
fermenting milk is to be shaken daily vigor- 
ously (about three or four times), during 
which manipulation a cork is placed firmly 
in the bottle, but removed after the shaking 
in order to allow the carbonic acid to escape. 











The opened bottle is to be placed in a hori- 
zontal position at least twice daily for a 
period of ten minutes, in order to let fresh 
air take the place of carbonic acid, and to 
thus prevent the stoppage of fermentation. 
If a very effervescent liquid be desired, the 
bottles are toward the close of the fermen- 
tation process allowed to stand continuously 
in a perpendicular position. In order to 
obtain new quantities of this “ milk-wine,” 
we add to a certain quantity of sweet milk 
one-fifth its volume of milk thus fermented, 
and are so able to continue this production 
ad libitum. ‘The most favorable temperature 
for the preparation of this milk-wine is 15° 


(C.). 


ON THE CONTAGIOUSNESS OF PAROTITIS. 


bigs number of constitutional affections 

in which hitherto no microbes of a sup- 
posed pathogenetic nature have been found 
is rapidly decreasing, and we have to an- 
nounce parotitis as the latest addition to the 
list, as appears from a paper of Dr. Olivier, 
published in the Revue Mensuelle des Maladies 
de I’ Enfance (Deutsche Med. Zeit., January 23, 
1886). 

Our author found in the blood, saliva, and 
urine of parotitic patients cocci partly isolated 
partly as duplicocci, or united in chains and 
heaps ; he also noted small bacilli, which he 
believed to be identical with those described 
by Capitan and Charrin. These bacilli showed 
mostly a spontaneous motility, and could be 
colored in gentian-violet, while the cocci re- 
mained uncolored by this fluid. The patho- 
genetic nature of these microbes is best illus- 
trated by the fact of their disappearance from 
the economy during reconvalescence. In the 
saliva of healthy children are likewise to be 
found micrococci, but they differ from those 
found during parotitis by being easily colored 
in gentian-violet. Olivier explains the meta- 
static phenomena in mammez and testes often 
observed during parotitis by the immigration 
of the specific microbes into these glands. 
In children in whom the poorly-developed 
genital organs possess but little blood, these 
metastatic processes occur almost never. 


VIVISECTION VERSUS FEMININE VANITY. 


T the recent meeting of the Society for 
the Restriction of Vivisection in Phila- 
delphia it was stated that the doctors were in 
In conse- 


disagreement about this matter. 
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quence of this, the subject was made a special 
order of business at a late meeting of the Col- 
lege of Physicians, and was fully announced. 
The result was that, after prolonged discus- 
sion, by vote of sixty to one, the resolutions 
were passed, and a county committee of five, 
with power to represent the college in op- 
posing any attempts to procure new laws upon 
this subject, declaring that no further legisla- 
tion on the subject of vivisection is desirable 
in Pennsylvania. This, of course, settles the 
question as to what is the opinion of the pro- 
fession on the subject in Philadelphia, and the 
power of the profession is so great that we 
supposed it practically settles, at least for 
years to come, the question as to the enact- 
ing of any more laws. 

Contrasting with the enormous amount of 
fuss which is made over this subject in pro- 
portion to the extremely small amount of pain 
that is inflicted is the destruction of our na- 
tive birds, as set forth in a late number of 
that very valuable and interesting journal, 
Science. There are about four or five places 
in Pennsylvania where vivisection is performed 
to a very limited extent, and only for a por- 
tion of the year. To regulate this, in the last 
few years many thousand dollars have been 
spent and many hours of time wasted on the 
part of the enthusiasts who have devoted 
themselves to the subject. Whilst this has 
been going on, our sea-coasts, forests, moun- 
tains, and dales are being rapidly depopu- 
lated in the most cruel manner in order that 
the bonnets of women may be properly orna- 
mented. It is estimated that there are in the 
United States about ten million persons wear- 
ing birds as personal ornaments. If it be con- 
sidered that the life of a bird-skin in a bonnet 
is two years, and that the average for each 
wearer is one bird, to meet this demand five 
million birds must be annually killed. One 
bird to each hat is not an over-average, as 
frequently eight, ten, and twelve birds’ heads 
can be found on one bonnet, and no allow- 
ance is made in the estimate for the amount 
of feathers and bird-skins used in ornament- 
ing dresses and houses. Of course, a large 
proportion of this five million of birds comes 
from abroad. But, on the other hand, enor- 
mous amounts of bird-skins are exported. 
It seems that in the neighborhood of Cobb’s 
Island, on the coast of Virginia, last year one 
enterprising woman secured forty thousand 
bird-skins, which she shipped to Paris. The 
result is that upon Cobb’s Island the air is 
untroubled longer with terns and sea-gulls. 
Cape Cod has been made a similar desert. 








Forty thousand terns were killed there in a 
single season, under the auspices of one per- 
son, for the hatting trade. The heronrys of 
Florida have been decimated, and the whole 
Gulf coast almost stripped of its avian inhab- 
itants. It is not merely the sea-gulls and 
similar birds against whom this war has been 
waged, but even the smallest winged inhab- 
itants of the interior must suffer. The slaugh- 
ter, of course, is greatest in the neighborhood 
of the large cities, and seventy thousand 
birds, it is said, were supplied to the New 
York dealers on Long Island in the year 
1884. A New York taxidermist said re- 
cently that he had in his store thirty thou- 
sand crows, red-winged blackbirds, and snow- 
birds from the State of New Jersey. Ina 
single auction-store in London during the 
months ending with April, 1885, about eight 
hundred thousand bird-skins were sold under 
the hammer. 

Without occupying further space, we think 
we have said enough to show the enormous 
scale upon which this slaughter is going on. 
For every bird obtained in condition suitable 
for taxidermists, at least one other bird is 
too much mutilated for use, or escapes in a 
wounded condition to die. When it is re- 
membered that these birds are all killed by 
shooting, and that only a small proportion of 
them are destroyed outright; that they are 
torn, disembowelled, and wounded in every 
possible way; that many of them live on, 
some for minutes, others for hours and even 
for days, it can be seen that the sum total 
slain thus produced is something really gigan- 
tic, and perhaps no sight was ever witnessed 
showing more completely the utter and un- 
reasonable folly of ordinary human nature 
than the dancing plumes of the women at the 
meeting of the Antivivisection Society as the 
souls of the wearers were harrowed over the 
few dozen cats, rabbits, and dogs that had 
during the past year suffered for the benefit 
of medical science. 





Reports on Therapeutic Progress. 





PERMANGANATE OF POTASSIUM IN THE 
TREATMENT OF AMENORRHGA. 

Dr. Forpyce BARKER, writing in the Vew 
York Med. Journ., February 27, 1886, states 
that he had long been incredulous as to 
whether any article known to the materia 
medica could be regarded as possessing the 
property of a direct emmenagogue. Of course, 
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he had, in common with other physicians, had 
his full share of experience in the use for this 
purpose of iron, aloes, myrrh, savine, rue, and 
other agents, and had often seen menstruation 
return apparently as a consequence ; but he 
had never been convinced that this result was 
due to the direct influence of the drug on the 
uterus or its functions. Latterly he had ob- 
tained special success in the use of capsules 
of apiol two or three times a day, commencing 
three days before the menstrual period. For 
the past four years, however, he has used the 
permanganate of potassium exclusively when 
an emmenagogue was indicated, except in a 
limited class of cases of sudden suppression. 
Dr. Barker divides the cases which he treated 
with this remedy into three groups, mention- 
ing them in the order of their frequency : 

First—Young ladies between the ages of 
fourteen and nineteen, who come from the 
country “to finish their education.”” Home- 
sickness, entire change of their habits of life 
and associations, over-tax of their brain-power 
from their own or their teachers’ ambition to 
accomplish more in a given time than they 
ought to attempt, not infrequently lead to an 
arrest of menstruation. 

Second.—Ladies, both young and married, 
who suffer severely from sea-sickness, that 
have left some European port within a few 
days of the menstrual period. With such, 
amenorrhoea of longer or shorter duration is 
almost sure to follow. 

Third.—Ladies between thirty and forty, 
generally married, some of whom have borne 
children, who rapidly begin to gain flesh, grow 
stout, while at the same time menstruation 
decreases in both duration and quantity, until 
at last it is only a mere pretence. This is 
generally attended with annoying nerve-dis- 
turbances, pelvic weight, sometimes hemor- 
thoids, and often mental depression from the 
apprehension of growing old prematurely. 

Dr. Barker affirms that when in either of 
these classes of cases he has prescribed the 
permanganate of potassium he has never 
known it to fail, but he adds that the use of 
the medicine should, if necessary, be con- 
tinued for at least three months. Of course, 
Dr. Barker does not prescribe this agent in 
cases where the amenorrheea is due to some 
grave constitutional disease, nor does he rely 
on it for the relief of sudden suppression due 
to cold, moral shock, and in acute disease. In 
such cases he thinks the pulsatilla, opiates, 
and local agents, such as fomentations and 
hot rectal enemas, are generally successful. 
The above paper of Dr. Barker was called 





forth by an address on the same subject read 
by Dr. BILLINGTON before the meeting of the 
New York Academy of Medicine, held Febru- 
ary 17, 1886. Dr. Billington first showed the 
importance of the subject by a reference to 
the sixty-nine cases reported by Ringer and 
Murrell, and quoted their conclusions regard- 
ing the class of cases in which the drug was 
useful. Since Ringer and Murrell’s article 
appeared the remedy had been employed by 
many other physicians, both abroad and in 
America, and the results had been tolerably 
uniform. ‘The author’s experience had been 
limited to four cases ; but these, taken in con- 
nection with those reported by Ringer and 
other authors, possessed some significance. 
In the first case the patient was eighteen 
years old, chlorotic, and suffering from mala- 
rial poisoning. For the nine months that she 
was under observation she menstruated only 
once, and then just after the administration 
of permanganate of potassium. She positively 
refused, however, to continue the medicine 
because of the gastric disturbance which it 
caused. The second case was that of a girl 
of seventeen, who had menstruated regularly 
until a certain exposure to the rain, when the 
flow became scanty and almost colorless; her 
health then declined, and she suffered from 
headache, coldness of the extremities, pallor, 
etc. Besides other remedies, she was given 
permanganate of potassium in 2-grain cap- 
sules three times a day, but they were discon- 
tinued for a time on account of gastric irrita- 
bility. Before the next period, the condition 
of the stomach having been improved, she 
was able to resume the capsules, when she 
menstruated normally, and rapidly regained 
perfect health. The third case was that of a 
girl of about eighteen, who had menstruated 
regularly, but, without known cause, had 
ceased to menstruate, and become chlorotic 
and feeble. Other remedies having failed to 
restore the menses, permanganate of potas- 
sium succeeded. On one or two occasions, 
however, while the remedy was being con- 
tinued, a period passed without any flow, 
probably because such large doses were not 
given as were said to be necessary in some 
cases. In the fourth case the patient, who 
was sixteen years old, had begun to menstru- 
ate a year before. The flow had appeared 
only four or five times, and she had palpita- 
tion and shortness of breath. She began with 
2-grain capsules of permanganate of potas- 
sium three times a day ; and during the night 
of the first day, when she had taken three 
capsules, the flow came on. This patient also 
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complained after taking the medicine of an 
unnatural sensation under the upper part of 
the sternum. 

With regard to the manner in which the 
remedy acted, different views were held. The 
author agreed with those who did not be- 
lieve the beneficial effect was due to its im- 
proving the blood and anemic state; some 
patients so benefited were not anzmic, but, 
on the contrary, were plethoric. There were 
also conflicting views as to whether perman- 
ganate of potassium or other forms of man- 
ganese acted as general blood-restoratives. 
Ringer denied it ; others held an affirmative 
view. Regarding the question whether bi- 
noxide of manganese was equally efficient as 
an emmenagogue as permanganate of potas- 
sium, the published testimony was not abun- 
dant ; but Ringer and Murrell thought it was, 
while Dr. T. Gaillard Thomas considered it 
equally efficient and much better tolerated by 
the stomach. 

Regarding the method of administration, it 
had been seen that permanganate of potas- 
sium often produced severe gastric disturb- 
ance, and some preparations were more likely 
to produce this result than others. The author 
preferred to give it in capsules. Its use should 
be begun a week before the expected menstru- 
ation, and, if it acted favorably, might be con- 
tinued during the interval, or be suspended 
and resumed at a corresponding period the 
next month. 

Dr. THomaAs wrote that he had used both 
permanganate of potassium and binoxide of 
manganese frequently in disordered menstrual 
function. He preferred the binoxide. He 
had also employed it in chlorosis and anemia, 
and had obtained better results than he had 
heretofore obtained with iron. While he rec- 
ognized the fact that all medicines which were 
intended to regulate the menstrual function 
were uncertain, still he looked upon the prep- 
arations of manganese for use in such cases 
as valuable additions to the Pharmacopeeia. 

Dr. C. C. Lee had used permanganate of 
potassium with two classes of patients desig- 
nated by Dr. Barker, namely, young girls 
who, from habits of indolence or want of hy- 
gienic care, had ceased to menstruate, and 
women who had ceased to menstruate after a 
sea-voyage. He had given it in different 
forms, and had found trouble in getting pa- 
tients to take it on account of gastric disturb- 
ance. Latterly he had employed mucilage as 
a vehicle, and in this form the drug had not 


produced gastric irritation. He did not think | 
it was of much practical use as an emmena- | a report of his experience with hyoscine hy- 








gogue outside of a certain range. In cases of 
chlorosis in which the menses seemed to be 
suppressed for want of vitality, permanganate 
of potassium was of temporary benefit. But 
even in this class of cases, if it was necessary 
to keep up its administration for four or five 
months, it would then be found, on suspend- 
ing its use, that the result was not permanent. 
He had, therefore, come to rely upon it with 
less confidence than he inferred Dr. Billington 
did, and he now combined its use with that of 
other measures, such as massage, hygienic 
care, and the use of chlorate of potassium. 
His experience with the drug, however, had 
been limited to ten or twelve cases. He had 
never used it for metrorrhagia or menorrhagia, 
nor could he comprehend how a remedy which 
could be understood to be only a stimulant 
to the general nervous system through the 
oxygen which it imparted to the blood should 
be of benefit in these conditions. 

Dr. W. H. THomson said that about fifteen 
years ago permanganate of potassium was rec- 
ommended in an article in the Boston Medical 
and Surgical Journal for cases of nervous ex- 
haustion, to be administered in about }-grain 
doses, larger doses, it was stated, causing gas- 
tritis and symptoms of poisoning. He em- 
ployed it in such cases with negative results. 
He had previously, and again subsequently, 
employed syrup of iodide of iron and manga- 
nese in chlorosis, but the taste of that prepara- 
tion was extremely disagreeable, and it was with 
great difficulty that patients could be induced 
to take it. Since reading Ringer’s article, and 
a subsequent article by Bartholow, he had 
given permanganate of potassium in three 
different affections, administering it in 2-grain 
doses ; but in all the gastric distress had been 
so great that a fair trial could not be made, 
and he therefore had no favorable results to 
report. His own belief was that the action of 
the drug was specific or special; that it did 
not act as a general restorative, although 
manganese existed in minute quantity in the 
human body. How manganese operated was 
to him a chemical mystery. He could not 
understand how Dr. Lee could get its action 
if he administered it in mucilage, for its re- 
duction in the presence of liquids containing 
organic matter was almost immediate. 


HYOSCINE HYDROBROMATE AS A HYP- 
NOTIC. 

Dr. E. M. SCHAEFFER published in the 

Maryland Med. Journal, February 13, 1886, 
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drobromate as a hypnotic in the Maryland 
Hospital for the Insane. In the main his re- 
sults accord with those already published in 
the GAZETTE by Dr. Wetherill and Dr. Wood. 
Dr. Schaeffer, however, takes exception to the 
statement of Dr. Wetherill as to the production 
of sweating as one example of the physiologi- 
cal actions of thisdrug. Dr. Schaeffer has em- 
ployed hyoscine in doses of from y}, to gy 
of a grain over one hundred times, and has 
never observed this effect. The cases which 
were treated by Dr. Schaeffer included acute 
and chronic mania, mania with hystero-epi- 
lepsy, chorea with insanity, and melancholia. 
As a hypnotic, doses of y}, to 7, oi a grain, 
given at night, have acted well, and this drug 
has therefore the merit of smallness of dose 
added to tastelessness. For ordinary insom- 
nia he thinks that it will give very satisfac- 
tory results in doses of ;}, of a grain. As 
a cerebro-spinal sedative it has proved of 
decided value, quieting the insane in their 
talkative, noisy, and demonstrative phases. 
There is no enlargement of the pupil no- 
ticed, or dryness of the throat complained of. 
The excitement may occasionally seem to be 
increased when the dose is rather large. The 
unpleasant effects, such as nausea, headache, 
and loss of appetite, have been noticed in one 
case. Taking ;}5 grains three times daily 
developed a profuse diarrhcea. 


THE ACTION OF ADONODIN. 

At a recent meeting of the Société de Thé- 
rapeutique (Zes Nouv. Remédes, January 15, 
1886) M. Houchard read a note on the thera- 
peutic action of adonodin, and exhibited a 
number of cardiographic and sphygmographic 
traces which he had obtained from patients 
under this mode of treatment. 

Adonodin is a glucoside of the adonis ver- 
nalis, a plant of the family of Ranunculacez. 
The fresh plant possesses a caustic vesicating 
property, which is lost on desiccation. This 
action is utilized in certain countries, such as 
Africa and Siberia, where a closely allied va- 
riety of adonis has received the name of vesi- 
catoria. Vesication is produced by crushing 
the fresh plant into a pulp between two stones, 
and applying the pulp to the part. Adonodin 
was extracted from the plant by Cervello, and 
prepared under the form of an amorphous, yel- 
lowish, bitter powder, and has since then been 
subjected to experiment by several observers, 
whose conclusions have already been laid be- 
fore the readers of the Gazetre. All ob- 
servers unite in the statement that adonodin 
3 








diminishes the frequency of the pulse, at the 
same time increasing the vigor of the heart’s 
contractions, until finally the heart is arrested 
in systole. M. Houchard has experimented 
on guinea-pigs, and has found that after 
hypodermic injections of ; to ,, of a grain 
of adonodin the number of respiratory move- 
ments and cardiac pulsations are reduced, 
paralytic phenomena appear, the tempera- 
ture is reduced, and death results in from 
fifteen to twenty minutes. In man adono- 
din may be given in doses of ; of a grain 
in pill form four or five times daily, and 
Houchard reports a number of observations 
as to the clinical uses of adonodin. In one 
case of interstitial nephritis with heart-mur- 
mur, anasarca, and commencing asystole, the 
administration of five or six of these pills of 
adonodin produced an abundant diuresis, 
even although sparteine had remained with- 
out effect. Adonodin had, however, to be 
given up temporarily on account of the 
nausea, vomiting, and diarrhoea which it pro- 
duced. When its use was again recommenced, 
the secretion of urine, which in the interval 
had been decreased, was again rapidly in- 
creased from two to six quarts, at the same 
time the arterial tension became stronger, the 
pulse more ample and more regular, while the 
cedema disappeared completely. Again, in a 
case of typhoid fever, adonodin was found to 
greatly increase the arterial pressure. 


THE USE OF NITRO-GLYCERIN IN DIF- 
FERENT FORMS OF NEPHRITIS. 

Dr. F. P. Kinnicutt has continued his 
studies on the use of nitro-glycerin, and for- 
mulates his conclusions from them as follows, 
in a paper read before the New York Acad- 
emy of Medicine at the meeting held on 
February 16 (Mew York Med. Jour., Febru- 
ary 20, 1886): 1. That in nitro-glycerin, 
given in small doses frequently repeated, we 
possessed a powerful agent for lowering in- 
creased blood-pressure, which was very com- 
monly associated with uremic symptoms. 2. 
That its power to control or relieve many of 
the paroxysmal disturbances of the nervous 
system included under the general term ure- 
mia, headache, and asthma especially, was 
more marked than that of either opium or 
chloral. 3. That its action in parenchyma- 
tous and interstitial nephritis was to increase 
the amount of urine excreted, and to diminish 
the quantity of albumen. 4. That in nitro- 
glycerin we had the means of maintaining 
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more or less continuously lowered blood- 
pressure, thus averting or relieving symptoms 
and prolonging life. Regarding the adminis- 
tration of nitro-glycerin in chronic nephritis, 
the strength of a single dose should be just 
within the limits of producing subjective 
symptoms, and this could be determined only 
by careful trial in individual cases. It was 
well from time to time to increase a single 
dose to the production of subjective symp- 
toms to learn whether the system had*not be- 
come tolerant from its long use, and, if found 
necessary, to increase the dose. 

Dr. W. H. Draper, not being able to be 
present, but knowing the contents of Dr. Kin- 
nicutt’s paper, sent some notes, which were 
read by Dr. W. M. Carpenter. The writer 
had had many opportunities for observing the 
efficiency of nitro-glycerin in relieving ure- 
mic headache and asthma. There could be 
no question, judging from his experience, of 
the very prompt and decided relief which 
nitro-glycerin gave from these distressing 
symptoms, and, though it sometimes failed 
where opium succeeded, it was certainly to be 
preferred to opium where it would give relief. 
In his experience, it had failed in cases of 
advanced disease, the function of the kid- 
ney being wellnigh exhausted and the heart 
greatly enfeebled. Concerning the ability of 
nitro-glycerin to control the progress of inter- 
stitial nephritis, he had no experience to offer. 
As to its power to diminish the amount of 
albumen, he thought a larger number of ob- 
servations were necessary to establish this 
result. He was not prepared to say that 
nitro-glycerin as a cardiac stimulant pos- 
sessed the advantages over alcohol, opium, 
and digitalis alleged for it by Dr. Burroughs. 

Dr. C. L. DANa’s experience with nitro- 
glycerin had been chiefly in the treatment of 
nervous disorders, but recently he had had oc- 
casion to employ it in six cases of renal disease. 
He had also administered it to five persons 
in health, to determine its diuretic effect, and 
in all it had rapidly and decidedly increased 
the excretion of urine, but it had to be given 
in considerable amount. In two of the cases 
of kidney-disease with acute symptoms, prob- 
ably ingrafted upon a chronic condition, 
nitro-glycerin did not cause a diuretic effect. 
When given in large doses, the drug caused 
an increased amount of urine, which con- 
tinued to increase for two or three days after 
stopping its use, and then began gradually to 
diminish. This was evident, he thought, from 
the charts presented by Dr. Kinnicutt as well 
as from his own cases. 








Dr. Kinnicutt called attention to the unre- 
liability, of some specimens of nitro-glycerin, 
and said it should always be tested by pro- 
ducing subjective symptoms. 


THE DIAGNOSIS OF SEX BEFORE BIRTH. 


Dr. JUAN Bipart (Deutsche Med. Zeitung, 
January 21, 1886) has endeavored to settle 
the question as to whether the sex of the 
foetus might be determined before birth by 
the frequency of the foetal pulse, and with 
that end in view publishes a note of one hun- 
dred cases in which he counted the feetal 
pulse-beat at the end of pregnancy. He con- 
cludes that when the pulse of the fcetus is 
under 135 in the minute, in all probability it 
is of the male sex; while when between 135 
and 145 it is a female. He claims that he 
has been able to foretell the sex of the child 
ninety-two times out of one hundred. 

It is evident that, if these results are re- 
liable, they must be of the greatest importance 
in deciding a number of questions, such as to 
whether premature labor should be induced. 


THE SIGNS OF EARLY PREGNANCY. 


In the practice of the gynecologist, in par- 
ticular, it is frequently necessary to be posi- 
tively assured of the non-existence of preg- 
nancy before instituting such local treatment 
as the exigencies of the case seem to require. 
In the absence of such assurance, the sole 
course open to him is to defer treatment for 
a variable period of time, until the rational 
history or repeated vaginal and conjoined ex- 
amination lead him to think that the case is 
one where treatment, as far as the interior of 
the uterus is concerned, is contra-indicated, 
until the ovum, which he finally concludes is 
probably contained within this organ, has 
reached maturity and been expelled. Is there 
any diagnostic sign by means of which, at the 
first local examination, the existence of preg- 
nancy may be determined with almost posi- 
tive certainty as early, even, as the fifth week 
of utero-gestation? Such a sign is offered 
to us by Hégar, and Dr. E. H. GRANDIN 
(Med. Record, February 27, 1886) during the 
last eighteen months has had frequent oppor- 
tunity of putting the value of this sign to the 
test, and has by means of it been able to 
assert as early as the fourth to the sixth week 
that gestation existed. ; 

During the first six to eight weeks of preg- 





nancy the changes in the uterus are practi- 
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cally limited to the body of the organ. The 
uterine body enlarges, especially in its trans- 
verse diameter (antero-posteriorly) ; the mus- 
cular substance becomes less dense. These 
changes are simply the result of the hyper- 
gemic condition into which the corpus is 
thrown and kept by the engrafting of the 
impregnated ovum. As the result of such 
changes, the uterine body loses its nulliparous 
pear shape ; its contour no longer gradually 
diminishes as it approaches the uterine neck ; 
the body, on the contrary, bellies out over the 
cervix in all the transverse diameters, in par- 
ticular, antero-posteriorly, and the organ, in- 
stead of being pear-shaped, resembles very 
much an old-fashioned, fat-bellied jug. 

The above changes in the consistency and 
shape of the body of the uterus constitute 
Hégar’s sign, and so far, at least in a dozen 
cases, it has never, according to Dr. Grandin, 
failed in early diagnosis. The obtaining of 
this sign requires, of course, a certain ex- 
pertness in the bimanual palpation, and fa- 
miliarity with the sensation communicated to 
the finger by the nulliparous uterus, and the 
uterus altered pathologically in one or an- 
other way. Dr. Grandin has found, however, 
in his clinical teaching but little difficulty 
in making even inexpert fingers conscious of 
the change. In the vast majority of cases, 
owing to the normally slight anterior curva- 
ture of the uterus, the internal examining 
finger will note this sign to the best advantage 
in the anterior cul-de-sac. Here the finger, 
instead of following the line of the cervix in 
a gentle curve up on to the body, is at once 
conscious of the body swelling out to a greater 
or lesser degree, according to the date of im- 
pregnation, over the cervix, and at the same 
time, bimanually, the body is faintly boggy, 
resilient, compressible. If such be the con- 
dition of affairs detected by the local exami- 
nation, in the absence of rational history, in 
the absence of slight softening at the tip of 
the cervix (which may, if present, mean ero- 
sion), and of mammary signs and blue discol- 
oration of the vagina (both of which, if 
present, may mean ovarian disease), Dr. 
Grandin now unhesitatingly pronounces the 
patient pregnant. The question arises, Are 
there other conditions which may simulate 
the above sign? There are two which might, 
—distended bladder, and uterus distended by 
menstrual blood. Neither of these conditions 
ought, however, to give rise to error, for a 
necessary prelude to a careful bimanual is 
evacuation of the bladder by means of the 
catheter ; and retained menstrual blood in the 





uterus, if not accomplished physically by im- 
perforate hymen or vagina, would necessarily 
be suggested by the history (no ground for 
falsifying here) before sufficient had collected 
to give rise to even faint fluctuation. Hyper- 
plasia of the corpus uteri cannot simulate 
this sign, because in this condition the con- 
joined touch reveals density ; sub-involution 
cannot, because here the uterus is increased 
in its longitudinal as well as in its transverse 
diameter, and conjoined touch, while reveal- 
ing heaviness and softness, does not reveal re- 
siliency and compressibility. The markedly 
anteflexed corpus uteri, hyperemic from ob- 
structed circulation, is most likely to simulate 
Hégar’s sign, but in case of such distortion 
the feeling of resiliency and compressibility is 
also lacking. In marked retroversion this sign 
is likely to fail on account of the difficulty of 
palpating with ease the uterine body. 


THE INTRA-PARENCHYMATOUS INFEC- 
TIONS OF CORROSIVE SUBLIMATE 1N 
TUBERCULAR PHTHISIS. 

Whether regarded or not as an outcome of 
the prevalent theory of the microbic origin of 
phthisis and pneumonia, the fact that these 
two affections are successfully treated abroad 
by mercury deserves the attention of the clin- 
ician and practitioner. Of the treatment of 
pneumonia with mercurial ointment, as at 
present in vogue in the Women’s Hospital of 
St. Petersburg, we shall speak in a subsequent 
article. 

In a recent meeting of the Société des H6- 
pitaux, as reported in the Gazette Hebdoma- 
daire de Médécine of January 15, 1886, Dr. 
GOUGUENHEIM delivered an address in favor 
of an active therapeutic treatment of tubercu- 
lar phthisis, and recommended intra-paren- 
chymatous injections of corrosive sublimate 
for the purpose. lIodoform was formerly 
used in this manner with satisfactory results, 
by Beverley Robinson and Shingleton Smith, 
while Lépine and Truc had successes with 
sublimate injections in pneumonia. In the 
Bichat Hospital watery solutions were used of 
a dose of sq455 tO s$y Of agramme. The latter 
rather large dose is only admissible in a case 
marked by large cavities. It is to be remem- 
bered that the solutions ought to be of the tem- 
perature of the body. The injections are best 
made into the first or second intercostal space 
in a certain distance from the sternum, in 
order to avoid lesions of the heart and peri- 
cardium or of nerves and vessels. Intoler- 
ance and pain were noted to be either wholly 
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absent or at least only minimally present. 
Occasionally, however, a paroxysmal cough 
intervened ; hemoptysis was likewise in an 
exceptional case noted, and of course neces- 
sitated the giving up of this treatment. In 
the largest majority of cases, even if the gen- 
eral constitutional conditions of the patient 
did not improve, Gougenheim observed a 
more favorable state of the local conditions 
after the mercurial treatment. In some in- 
stances this latter improvement was strikingly 
rapid. R4ales and tinkling sounds and even 
expectoration could, if not wholly removed, 
as happened iin exceptional cases, be notably 
reduced in well-nigh every instance, a result 
hitherto unattainable by other medication. Of 
thirty-three cases treated with the mercurial 
injections, twenty-one must be said to have 
taken a very favorable termination, two had a 
doubtful issue in consequence of the change 
of treatment (hemoptysis in one case), two 
left the hospital before completion of the cure, 
while ten patients died. Among these there 
were seven cases positively refractory to the 
mercury ; in three others the post-mortem 
examination revealed an improvement of the 
local troubles, death having taken place either 
in consequence of complications or as the 
result of the general vital depression. 

In bronchial catarrh and suspected pleu- 
ritis these infra-parenchymatous injections of 
corrosive sublimate were likewise practised, 
and attended by at least satisfactory results. 

As long as a phthisical patient is regarded 
as doomed, and these injections occasion no 
pain, it will be worth while to try them, even 
if only with the view to improve the local 
lesions. 


ABORTIVE TREATMENT OF BUBO. 


Nearly four years ago Dr. Morse K. Taylor 
recommended a treatment of bubo by injec- 
tion of carbolic acid, which he said in nearly 
all cases ended in speedy and complete re- 
covery. In the Med. News, January 23, 1886, 
Dr. Puitip F. HARVEY reports ten cases 
which he treated by this method, in all of 
which a prompt cure resulted. The method 
employed is as follows: 

The skin covering the bubo is first chilled 
with aspray of ether ; the enlargement is then 
grasped between the thumb and finger of the 
left hand, held firmly, and the point of a hy- 
podermic syringe thrust obliquely into the 
centre of the gland, to a depth equalling about 
two-thirds of the narrowest diameter of the 
tumor. The syringe being charged with an 


8-grain solution of carbolic acid to the ounce 
of distilled water, 20 to 30 minims are slowly 
injected. A bag of shot or sand, weighing 
about three pounds, is then placed on the bubo 
and held in place by tapes ; although in favor- 
able cases this may not be necessary. The 
stage of the disease at which the injection 
yields the best results is when the gland has 
attained a sufficient size to admit of the free 
infiltration of the injected fluid throughout its 
structure. At such time, one thorough injec- 
tion is usually sufficient to effect a cure, and 
this without the patient foregoing his usual 
avocation. When the gland is smaller and 
harder, it may be necessary to repeat the in- 
jection once or oftener. 

To insure a full measure of success, the fol- 
lowing details should be borne in mind and 
carried out : 

1. The time of election is just prior to sup- 
puration. 

2. Rest, a laxative, and reduced diet assist 
in the dispersion of the swelling, rest being 
the most important adjuvant. 

3. The exact point at which the injected 
fluid should be delivered in the bubo is a 
matter of importance ; as also its manner of 
delivery. These conditions can be satisfied, 
however, by the exercise of ordinary intelli- 
gence and care. 


EPILEPSY CONSEQUENT ON OCULAR IN- 
FURY CURED BY ENUCLEATING 
THE INFURED EYE. 
According to the Paris correspondent of 
the British Med. Journ., January 16, -1886, at 
a recent meeting of the Academy of Medi- 
cine, M. GALEzowskKI read notes on a case in 
which epilepsy resulted from the loss of an 
eye, consequent on an accident during hunt- 
ing; the eye was reduced to a stump. Six 
years later epilepsy declared itself, and the 
left eye, hitherto perfectly healthy, exhibited 
hemorrhagic neuroretinitis. MM. Vulpian, 
Hardy, Gueneau de Mussy, and Legrand du 
Saulle were consulted. It was decided in 
consultation to enucleate the damaged eye. 
The epileptic attacks, which had been of daily 
occurrence, disappeared. The patient’s gen- 
eral health and the sight of the left eye im- 
proved, although it remained imperfect. M. 
Galezowski attributed the cerebral disturbance 
that existed to sympathetic reflex action; he 
believed that inflammation was transmitted by 
the vessels and vaso-motor nerves. In another 
instance, observed and reported by the same 





oculist, there were also sympathetic phenom- 




















oRm™M @ 


i- 

















REPORTS ON THERAPEUTIC PROGRESS. 175 





ena exhibited under the ‘form of neuroretinitis, 
accompanied by obliteration of the vessels of 
the retina. The patient was 47 years of age; 
he had lost the eye when 8 years old ; nearly 
forty years subsequently the seat of the eye 
became tender, and touching it produced pain ; 
also sympathetic symptoms were manifested 
in the healthy eye. In the eye which was 
enucleated six years after the hunting acci- 
dent, both the choroid and the vitreous body 
exhibited osseous degeneration. ‘There was 
also lymphoid infiltration in the tissues of the 
optic nerve, and its fibres were reduced to fine 
filaments. The walls of the vessels were athe- 
romatous and thickened, so much so in some 
places that they were quite obliterated. 


TREATMENT OF PNEUMONIA WITH IN- 
UNCTIONS OF MERCURIAL OJNT- 
MENT. 

The treatment of pneumonia with mercu- 
rial ointment, proposed by BARTHEL and 
Moritz, of St. Petersburg, in the St Pet. 
Med. Woch. of January 16, 1886, is, as a typi- 
cally antiphlogistic measure, of a pretty old 
date ; for as early as 1850 the mercurial treat- 
ment was recommended by Wittich as a check 
and in opposition to the practice of French 
physicians to the employment of abstraction of 
blood. Of course the calomel which Wittich 
and his contemporaries prescribed was not 
exhibited in the antiseptic sense as the mer- 
cury ordered at present by the above named 
Russian physicians. But no matter whether 
the metal is supposed to reduce the excess of 
fibrin, diminish congestion of the lungs, and 
favor resorption of the inflammatory exsu- 
date, or whether we mean to kill by its action 
the specific etiological factors of the disease, 
—Friedlander’s pathogenetic microbes,—the 
mercurial treatment of pneumonia is usually 
attended by good results. 

The success of iodoform and similar inunc- 
tions in a large number of peritonitic and 
meningitic affections induced Barthel and 
Moritz, chiefs of the Obuchow Female Hos- 
pital of St. Petersburg, to try the inunction 
of mercurial ointment in croupous pneu- 
monia. 

That mercury, if applied in the form of an 
ointment to the skin, was absorbed, of course 
is a well-established fact, and has been known 
ever since Voit’s memorable publication, “The 
Absorption of Mercury and its Combinations 
in the Body.” Augsburg, 1857. 

For the last two years this has been the 
only medication used in croupous pneumonia, 











and shows a favorable mortality-rate as com- 
pared with the records of former years. The 
mortality-rate of 31.4 was lowered by the mer- 
curial treatment to 6.2 per cent., certainly a 
remarkable difference. 

The inunctions are to be begun with at once 
when the diagnosis is established. Morning 
and night a drachm is to be used; in very 
grave cases 3 instead of 2 drachms may be 
used daily. The inunction is to be made on 
the extremities, abdomen, and back ; the tho- 
rax is to be left exempt, as the skin in this 
locality is wanted intact for the water-com- 
press. (The German routine treatment of 
respiratory affections, vide Berlin letter of 
GAZETTE, January, 1886.) 

There were used in one case 2 drachms of . 
mercurial ointment; in three cases, 3 drachms; 
in seven cases, 4 drachms; in six cases, 5 
drachms; in one case, 6 drachms; in one case, 
7 drachms; in seven cases, 8 drachms; in 
three cases, 9 drachms; in one case, 10 

rachms ; in one case, 12 drachms; in one 
case, 13 drachms. 

In spite of directly ordered gargles of chlo- 
rate of potassium, the authors observed in 
some instances slight gingivitis and moderate 
salivation, though never a serious stomatitis or 
colitis. Alongside of these inunctions the in- 
evitable compress was applied on the thorax, 
as intimated above, and digitalis and quinine 
given, according to the indications of the case. 

In view of the very favorable record pro- 
duced by this mercurial treatment, we can 
only support the recommendation by our Rus- 
sian colleagues of mercury in croupous pneu- 
monia. 


ON THE ADVANCED OPERATIVE TREAT- 
MENT FOR THE RADICAL CURE 
OF HERNIA. 

At the meeting of the Medical Society of the 
County of New York, held January 25, 1886, 
Dr. RoBerT ABBE (ew York Med. Journ., 
February 6, 1886) read a paper with this title, 
in which he first mentioned conditions which 
rendered a radical cure of hernia desirable, and 
then briefly referred to a number of operations 
which had been performed, which, although 
their safety might recommend them, had been 
condemned because of their failure to cure. 
This remark might almost be said to be ap- 
plicable also to Heaton’s method. This method 
seemed to have been used more commonly in 
this country than in Europe. The operation 
with which the paper had specially to deal, 
however, was the open one, which the author 
had adopted in twenty-one cases, The method 
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of procedure adopted by surgeons in this | not probable that, had laparotomy been per- 
country and abroad was essentially the same. | formed, the constricting band could have 
In Liverpool, especially, the silver-wire suture | been divided. In a third case the open oper- 
was employed instead of catgut for closure of | ation was performed, and at the same sitting 
the ring. In view of the importance of an | some varicose veins of the leg were operated 
operation for the radical cure of hernia, exact | on, which resulted in suppuration and death, 
information regarding the histories of patients | The hernial wound was doing well. The 
operated upon should be had, in order to | author was decidedly of the opinion that sup- 
judge of the real merits of the procedure. For | puration and union by granulation in the 
this reason he gave the histories somewhat in | canal and about the ring led to a much better 
detail of the twenty-one cases in which he had | final result than primary union did. This was 
done the open operation. In sixteen of the | also the estimation of the granulation process 
cases there was not strangulation, and in a | by English surgeons. Adhesive inflammation 
portion of the others the symptoms of stran- | about the ring, excited by whatever method, 
gulation were not very marked. The result | wasdelusive. The induration following Hea- 
of the treatment had led him to ask two ques- | ton’s method usually disappeared within a 
tions,—first, was the open operation a safe | month. If we could bar the ring tight, and 
one? and, second, did it effect a radical cure? | keep it barred, we might keep back pressure, 
If we judged by the statistics of Liverpool | but the catgut suture became absorbed within 
surgeons we must admit that it was safe, but | a week, and allowed the strain to come upon 
such good results had not been obtained else- | the soft tissues too soon. The patient should 
where. Other statistics showed 4 death-rate | support the parts from without many weeks, 
of one in eight. It was true, however, that | and perhaps many months, after the opera- 
this showed the result of treatment in the | tion. With regard to a return of the hernia, 
worst cases, for only such had usually been | it was extremely probable that there would be 
subjected to operation. There were dangers | a recurrence within a year or two. It was 
arising from adherent intestine, incarcerated | much less likely to follow an operation upon 
omentum, fatty heart, feeble health, etc. | a femoral hernia than upon an inguinal her- 
Again, we had to face the fact of possible | nia. But recurrence of the hernia was not a 
hemorrhage. Banks, of Liverpool, had re- | sign of failure of the operation, for the pa- 
ferred to a case of hemorrhage in which the | tient was almost always restored from com- 
patient recovered after laparotomy and se- | plete invalidism to perfect health and ability 
curing of the bleeding point. The accident | to do his work. The sixteen unstrangulated 
had also occurred in the hands of experienced | herniz which he had operated upon had all 
surgeons in New York. It took place in one of | been unmanageable, and all of the patients 
the cases reported by the author, in the man- | expressed great satisfaction at the result of 
ner in which he believed it usually occurred, | the operation. 

namely, by shrinkage of the mass of omental Dr. A. G. GERSTER had performed the radi- 
tissue and loosening of the ligature. To avoid | cal operation in twenty-five or more cases. 
this accident he advised the use of carbolized | In the larger number kelotomy had had to be 
silk, ligating the broad and thick mass of | performed under urgent conditions, and this 
omental tissue three, four, or even five times, | operation was supplemented by that for radi- 
and in addition securing any bleeding vessels | cal cure. In eight or nine of the cases there 
on the cut surface. Peritonitis, suppuration, | was no strangulation, but the symptoms were 
and hemorrhage had been the three bugbears | so distressing, principally on account of adhe- 
which had led surgeons to let the hernial sac | sion of the omentum or gut, that the patients 
alone. But the greatest danger from perito- | were unable to wear a truss and attend to 
nitis was due to the development of erysipelas, | their business. He thought the results were 
and the occurrence of this accident was not | rather better in those cases in which there 
very likely if antiseptic methods were strictly was not a largely distended abdominal ring. 
observed. Inasmuch as hemorrhage had oc- | Of all the cases, death had taken place in 
curred in the hands of the most careful and | three, and in each of them kelotomy had had 
experienced surgeons, it might be a question | to be performed. One patient died of necrosis 
whether it could be adequately guarded | of the gut, which had been returned under 
against in all cases. In one of the twenty- | the supposition that it was viable. In another 
one cases death occurred from fatty heart and | case follicular diphtheritic inflammation de- 
intestinal obstruction brought on by the rela- | veloped, and in the third case death was 
tions of the returned omental stump. It was | thought to be due to septic peritonitis from 
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necrosis of the gut, but an autopsy was not 
permitted. In all the cases in which kelotomy 
was not indicated the patients recovered with- 
out disturbance. He therefore thought the 
operation, in the hands of one familiar with 
all the details of antiseptic methods, could be 
considered safe. As to relapses, he had not 
yet seen a case in which a relapse had not 
taken place, or would not have taken place 
had not an instrument prevented it. He 
thought, with the author of the paper, that 
when a cicatricial plug formed it was more 
solid than if simple adhesive inflammation 
took place. A truss should always be worn 
after the operation. 

Dr. R. F. WErR had performed the operation 
for radical cure in a number of cases of stran- 
gulated hernia, but in such cases it was to be 
taken without the saying that we should seek 
to close the canal if possible. For herniz not 
strangulated he had performed the operation 
eight times, and he thought we were justified 
in undertaking it in cases in which the hernia 
was large, perhaps irreducible, rendering a 
truss useless, and disabling the patient for 
work, But he had seen three deaths from 
hemorrhage after the open operation, occur- 
ring in the practice of surgeons of experience. 
In two or three of his own cases the amount 
of suppuration and constitutional disturbance 
after the operation had been very consider- 
able, and he had been anxious lest peritonitis 
should develop. If, after the best of these 
operations, attended by even a moderate 
amount of risk, the patient was obliged to 
wear a light truss, he would ask why extend 
the operation to those cases of reducible her- 
nize which could already be kept up with a 
light truss? He had not yet lost faith in 
Heaton’s injection method for cases of mild 
hernia. He thought it would result in cure 
in from one-third to one-half of such cases, 
and he should be unwilling to adopt the open 
operation. 

Dr. O. A. WHITE said that he had devised 
a modification of Wiitzer’s instrument for in- 
vaginating the hernial sac and exciting adhe- 
sive inflammation with the intent of plugging 
the canal. The modified instrument contained 
two needles instead of one, and was lighter 
than the original, weighing only half an ounce. 
He had operated in over forty cases, and he 
believed it had not been necessary to operate 
twice in more than five cases. The instru- 
ment was left in place about four days, a 


truss was put on, and the patient was kept in | 


the recumbent posture until it was safe for 
him to get up. 








Dr. ABBE, in closing the discussion, said he 
was afraid to use such instruments as the one 
presented by Dr. White, through fear the 
needles might pierce the intestine and give 
rise to dangerous inflammation. History, it 
seemed, did not record such accidents, but 
he had seen three cases in which he thought 
the instrument, had it been used, must have 
pierced the intestine. By the open method 
one could see what he was doing. The cases 
in which the operation seemed to be specially 
applicable were those in which there was 
troublesome incarceration, and those in which 
a reducible hernia continued to grow larger 
and larger, and could not be controlled with 
a truss. Such cases of hernia, if femoral, 
were more dangerous than if inguinal, and 
the operation offered surer relief. 


THE INFLUENCE OF SEA-BATHS IN 
SCROFULOSIS. 

The prize essay of the Paris Academy of 
Medicine, entitled “ De I’Influence des Bains 
de Mer Sur la Scrophule des Enfants, par Dr. 
Cazin” (Paris, 1885, Asselin & Houzeau), 
recommends itself as a highly valuable con- 
tribution to the literature of the therapeutics 
of scrofulosis. The author of the work, phy- 
sician-in-chief of the famous French resort, 
Berck-sur-Mer, has an experience of an un- 
usual extent, forty-one thousand seven hun- 
dred and eighty-three scrofulous children 
having come as patients under his observa- 
tion. He prescribes, 1, sea-air; 2, external 
application of the sea-water; 3, internal use 
of it. The principal beneficial effect, how- 
ever, emanates, in Cazin’s estimation, from the 
sea-air, which, by virtue of its ozone, purity, 
and aseptic properties, materially favors the 
blood-making process and the general inner- 
vation. 

The sea-water is ordered either in the form 
of the bath in the open sea or in the warmed 
basin; besides these are used compressors, 
soaked in sea-water, against swollen glands 
and joint-inflammations, irrigations against 
atonic ulcers and inflammations of the bony 
structures, and, finally, douches and atomi- 
zation of warm sea-water. Cazin thinks but 
little of the beneficial effects of the warm 
sand-bath ; at least he has never observed any 
therapeutic advantages from its use. 

Sea-water taken internally in small doses 
increases, according to Cazin’s observation, 
the appetite and corrects a faulty digestion. 
Bread and other victuals prepared with the aid 
of sea-water contribute likewise to the tonic and 
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resolvent effects of the sea-cure. The author 
details the treatment of the various forms of 
scrofulosis, such as gummata, cold abscesses, 
affections of the skin, infantile leucorrhcea, 
swelling of the glands, diseases of the eyes 
and eyelids, affections of the throat and 
nerves, and bone and joint defects. Even 
tuberculosis of the scrotum and scrofulosis of 
the intestines are discussed, all in an interest- 
ing and strictly scientific manner. 

However agreeable and even salutary a 
short stay at the sea-shore is for a scrofulous 
child, permanent curative or reparative effects 
can only be anticipated from a stay of years, 
or, at the best, of several months, though there 
are notable exceptions to the latter observa- 
tion. An interesting view of Cazin is the 
following : The tuberculosis of poor children 
can be cured more rapidly, thoroughly, and 
easily than that of rich children, the former 
being acquired, the latter inherited. Cazin also 
asserts that the phthisical process is checked 
and slowed by a protracted sojourn on the sea- 
shore. 

In conclusion, we find an interesting review 
of the sea-shore resorts for scrofulous children 
existing in the various countries. The author, 
of course, only refers to places of a charitable 
nature. The oldest institution of this kind, 
and probably the most famous, is Margate, in 
England, founded in 1796; then comes Via- 
reggio, in Switzerland, and next in age stands 
Cette, in France. 

The numerical statistics of the principal 
countries are as follows: There are three 
resorts in England, fifteen in Italy, five in 
France, one in Austria, three in Holland, five 
in Germany, one in South America, three in 
North America. The latter resorts are: 1, 
Atlantic City, Children’s Sea-Shore House ; 
2, Boston, Sea-Shore Home for Sick Children ; 
3, Barth, Summer Home for Children. 


TREATMENT OF PELVIC ABSCESS IN 
WOMEN BY INCISION AND DRAINAGE. 
Dr. Pau F. Munpée draws the following 

conclusions from an elaborate paper with the 

above title published in the American Journal 
of Obstetrics, February, 1886 : 

1. Pelvic abscess in the female is not very 
common in proportion to the great frequency 
of pelvic exudations, and probably does not 
occur in more than ten per cent. of all cases, 
the majority of exudations terminating in 
spontaneous absorption. 

2. Pelvic abscess may be either extra- 








peritoneal, the result of cellulitis (by far the 
most common variety), or intra-peritoneal, 
the consequence of pelvic peritonitis. If 
intra-peritoneal, the adhesive inflammation 
between pelvic viscera and intestines may so 
seal the abscess-cavity as to render it practi- 
cally extra-peritoneal. 

Abscess of the ovary and pyosalpinx do not 
belong in the category of “pelvic abscess” 
proper, and do not fall under the same thera-. 
peutic rules, unless when, by agglutination to 
the abdominal wall or to Douglas’s pouch, 
they become virtually extra-peritoneal. 

3. Small deep-seated pelvic abscess, not 
exceeding a capacity of two ounces, and 
minute multiple abscesses in the cellular 
tissue can often be permanently cured by 
evacuating the pus thoroughly with the aspi- 
rator. The surrounding exudation is then 
rapidly absorbed. 

4. About one-half of the abscesses open 
spontaneously into the vagina, rectum, blad- 
der, or through the abdominal wall and ischi- 
atic fossa. These cases may gradually recover 
without treatment, or the sinuses may persist 
until closed by surgical interference. 

5. Abscesses containing more than two 
ounces of pus should be opened by free 
incision along an exploring needle or grooved 
director, cleared of dédris by finger or blunt 
curette, and drained and irrigated, if neces- 
sary, through a drainage-tube. 

6. This incision should be made at the spot 
where the pus points most distinctly, which is 
usually the vaginal vault. 

7. In a certain number of cases the pus 
points through the abdominal wall, generally 
in the iliac fossa, and the incision should then 
be ample, and free drainage should be secured. 

8. When the pus has burrowed deep into 
the pelvic cavity, and a probe can be passed 
from the abdominal incision down to the 
vaginal roof, mere abdomino-cutaneous drain- 
age will not suffice, and a counter-opening 
must be made in the vagina and a drainage- 
tube carried through from the abdominal 
wound into the vagina. This drainage-tube 
may have to be worn for months. In making 
this incision care should be taken not to wound 
the bladder. 

g. The opening of a pelvic abscess which 
points through the abdominal wall does not 
differ from and is no more dangerous than 
the same operation elsewhere on the cutaneous 
surface of the body. It is not an “abdominal 
section” or a “laparotomy” in the sense that 
these terms are now used to indicate the 
surgical opening of the peritoneal cavity. 
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ro. Chronic pelvic abscesses, which have 
burst spontaneously and have discharged 
through the vagina, rectum, or elsewhere for 
months or years, are exceedingly difficult to 
cure. This is particularly the case when the 
opening is high up inthe rectum. A counter- 
opening in the vagina, or enlarging the open- 
ing if there situated, the curette, stimulant 
irrigation, etc., may occasionally succeed, but 
usually fail. 

11. A perityphlitic abscess may point 
through the abdominal wall and simulate a 
pelvic abscess proper. Aspiration will settle 
the diagnosis ; the treatment is the same. 

12. The majority of cases of pelvic abscess 
recover ; at least the mortality is small. 


? 


ON IODOL. 


Dr. GEORG BENNO SCHMIDT reports in 
the Berliner Kiinische Wochenschrift on the 
advantages of iodol, as ascertained from the 
use of this antiseptic at the surgical clinics 
of Heidelberg. Iodol, or tetraiodopyrol, has 
a light-brown color, and is almost odorless, in 
which respect it offers a decided advantage 
over iodoform. Unfortunately, it is not very 
soluble in water, only in a proportion of 1 to 
5000. In alcohol it dissolves in three times 
its weight. The drug is employed in the fol- 
lowing manner : 

1. As a powder, in the same manner as 
iodoform. Being a finer powder, it enters 
and covers the part more completely than the 
former. It forms no scurf (in opposition with 
iodoform) on the wound, renders the secre- 
tions odorless, favors the formation of healthy 
granulations, and has a general salutary influ- 
ence on the nutrition of the affected part. 

2. As solution, in sixteen parts of alcohol 
and thirty-four parts of glycerin, for the sat- 
uration of uterine or rectal tampons. It is 
also injected in this form into emptied or 
scraped-out abscesses. 

3. As gauze. 

4. In combination with vaseline and collo- 
dium. 

In no instances, in spite of its extensive 
use, were any symptoms of intoxication ob- 
served, nor was ever any iodine after its use 
discoverable in the urine. It is probable that 
its action depends upon the generation of free 
iodine, though we have no definite data yet 
regarding this point. At all events, its action 
is prompt and harmless, and offers no small 
advantage over the iodoform in the absence 
of any odor, though its poor solubility and its 





(at present) high price are equally great ob- 
jections, 


ARTERIAL LIGATION AS A PROPHYLACTIC 
MEASURE AFTER SUDDEN, COMPLETE, 
AND PERMANENT OCCLUSION OF 
THE CHIEF VEIN AT THE ROOT 
OF AN EXTREMITY. 

This subject depends for its interest and 
importance on these two questions : 

1. When the chief vein of an extremity has 
been suddenly, completely, and permanently 
occluded at its root, are the collateral venous 
blood-paths always sufficiently ample to admit 
such a flow of blood through them that per- 
manent circulatory and nutritive disturbances 
will not supervene ? 

2. If, in any appreciable proportion of 
cases, permanent circulatory and nutritive 
disturbances are likely to supervene upon 
such venous occlusion, what prophylactic 
effect, if any, would be exerted by the dimi- 
nution of the force and volume of the arterial 
blood-supply of the limb? 

These two questions form the basis of an 
elaborate paper published by Dr. Lewis S. 
PILCHER in the Annals of Surgery, February, 
1886, from which he draws the following con- 
clusions : 

1. Serious circulatory and nutritive disturb- 
ances are to be apprehended : a, in the upper 
extremity, when, in addition to the occlusion 
of the main vein at its root, simultaneous 
occlusion of any considerable number of the 
lesser and collateral branches has also taken 
place; 4, in the lower extremity, when the 
occlusion of the main vein at its root is sudden 
and complete, and has not been preceded by 
any conditions which might have occasioned 
a previous dilatation of collateral channels or 
the development of new ones. 

2. The accidents of excessive cedema and 
of gangrene, when they occur, are due to the 
intense and active congestion of the limb, 
through the arteries, with blood for which there 
is no adequate outlet. 

3. The development of collateral paths is 
not by the breaking down of valve-barriers 
at the entrance of large collateral trunks, but 
by the dilatation of a multitude of minute 
branchlets. To effect this an increased arte- 
rial vis a ¢tergo is not required. Any increase 
in the normal blood-pressure is attended with 
danger of overwhelming and fatally choking 
up the somewhat slowly enlarging collateral 
radicles. 

4. The diminution of the amount of arterial 
blood which enters a limb whose chief venous 
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outlets have become occluded down to an 
amount not greatly in excess of that which 
can readily find an outlet from it through paths 
still remaining, is the first great indication to 
be fulfilled in the treatment. 

5. Whatever method is adopted to restrain 
the flooding of a limb with arterial blood, it 
must still permit the entrance of a supply 
sufficient for the nutrition of the limb. For 
this reason, in the lower limb, ligation of the 
common femoral is to be avoided, especially 
in the light of the disastrous results of such 
ligations already recorded. 

6. Ligation of the axillary artery in the 
upper extremity, and of the superficial femoral 
in the lower, are safe expedients, and to be 
adopted as prophylactic measures whenever 
occlusion of the venous outlets of a limb is 
so great as to hazard the integrity of the limb 
by reason of the circulatory stasis produced. 


PROFESSOR WINTERNITZ ON THE 
OBESITY CURES. 


In the issue of the 7th of February, 1886, 
of the Wien. Med. Presse we find the conclu- 
sion of a series of articles written by Pror. 
WINTERNITZ, which are of a rather polemic 
tone, against the numerous obesity cures which 
have of late attracted so much attention. We 
shall probably find an opportunity in an- 
other number of the GazeTTe to refer to 
these interesting papers, which conclude as 
follows: Methodic excitation of sweat, influ- 
ence of cold, appropriate and systematical 
work increases the physiological fat-combus- 
tion so powerfully that these factors not only 
deserve more attention than has been hitherto 
bestowed upon them, but also render useless 
the strict and one-sided cures as employed at 
present. 


THE USES OF PYROGALLIC ACID IN DER- 
MATOLOGY, AND SOME OF THE 
DANGERS ATTENDING ITS 
APPLICATION. 

About seven years ago pyrogallic acid was 
introduced as a substitute for chrysophanic 
acid in the treatment of psoriasis, and has 
since been used in a variety of skin lesions 
with much success. At times, however, its 
application has been followed by poisonous 
effects, and the drug has consequently largely 
been given up. 

Experience, however, has shown that it is 
by far the most satisfactory method we pos- 
sess for the treatment of lupus. The mode 



























of application as recommended by Schwimmer 
is as follows : 

Vaseline is first applied for several days, or 
as long as necessary to remove all secondary 
morbid products, scales, secretions, and dirt; 
a ten per cent. pyrogallic ointment is then ap- 
plied during from four to seven days, being 
renewed two or three times daily. Vaseline 
is now to be applied again for one day to re- 
move all of the acid. The entire suppurating 
surface is now to be covered with the mercu- 
rial plaster, under which healing takes place 
in from ten days to two weeks. This process 
may be gone through with several times until 
no more tubercles appear. Prof. Schwimmer 
says the treatment of a case seldom exceeds 
three or four months. A speedier and much 
better resolution of the most advanced and 
wide-spreading lesions is found to take place 
under this combined plan of treatment than 
could be accomplished by the combined treat- 
ment of scarification and the thermo-cautery. 

Dr. CHARLES W. ALLEN (Journ. Cutaneous 
and Venereal Diseases, January, 1886) has em- 
ployed this mode of treatment in five cases of 
lupus with quite favorable results. Pyrogallic 
acid has also been used with success in the 
treatment of chancroids, psoriasis, and a va- 
riety of other skin-diseases, some of which are 
illustrated by other cases reported by Dr. 
Allen. The dangers, however, attending the 
uses of this agent are twofold. They may be 
either constitutional effects or local «injuries 
to the healthy skin : of the former, cases have 
been reported in which the external use of 
pyrogallic acid ointment produced chill, rigors, 
or shivering, preceded possibly by malaise and 
headache, and coming on rather suddenly, at 
a variable time from the beginning of the ap- 
plications. There are usually diarrhceal stools 
and vomiting of glairy mucus. The patient 
soon sinks into a state of collapse with sunken 
eyes, pallid or cyanosed appearance of the lips, 
a peculiar greenish hue of the skin, elevation 
of the pulse-beat and temperature, and accel- 
eration of respiration with dyspneea. The 
urine becomes dark brown or black, of high 
specific gravity, and usually contains hemo- 
globin and albumen. The reflexes are dimin- 
ished. In the early stages there is marked 
insomnia and restlessness. Towards the close 
there may be coma. The dyspneea is due to 
pulmonary cedema and congestion of the 
lungs. There may be a condition of general 
anasarca. 

The symptoms persist only so long as the 
poison is being eliminated, and when this has 
been accomplished, convalescence is good and 
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rapid, provided the patient’s strength be main- 
tained. In these four cases we find two deaths 
and two recoveries. 

As to treatment, that adopted by Besnier, 
in the case in which the patient’s life was 
saved after being despaired of, appears ra- 
tional. He was led to make use of the oxygen 
inhalations by the brilliant results obtained 
from it in the intoxication from carbon di- 
oxide, in true asphyxia, and in malignant 
syphilis. He looks upon the vomiting and 
diarrhcea as salutary, and does not advise 
their being checked. 

These cases, of which only about half a 
dozen have been reported, show that it is 
unsafe to practise friction over an extended 
surface at one time, and that a mild ointment 
should be used,—not over five grains employed 
inthe twenty-four hours. As regards the local 
action on healthy skin, Dr. Allen himself re- 
ports two cases in which the action of the acid 
overstepped the boundaries of the disease, and 
caused serious injuries to healthy parts. 

Aside from the use of the powdered drug in 
full strength, and of the five and ten per cent. 
ointment, Dr. Allen has employed at times the 
various combinations of pyrogallic acid with 
gelatin, collodion, and gutta-percha, which of 
late years have been recommended, and which 
are now prepared and placed upon the market 
by a number of firms. In many cases they are 
greatly to be preferred to other applications, 
having the advantage over them of cleanli- 
ness, ease of application, a certain amount of 
pressure exercised, and support given to the 
tissues, etc. The application of the powdered 
pyrogallic acid causes occasionally thick crusts 
to form, which may become irritating to the 
tissues, and which at times are not easily re- 
moved. 

He has had successful results in psoriasis 
and other affections, from the employment of 
a collodion containing about forty grains of 
pyrogallic acid to the ounce, and the addition 
of eight or ten drops of castor oil. 

This forms an excellent dressing for lesions 
about the face and other exposed parts. When 
first applied to a raw surface some pain is ex- 
perienced, but this soon passes away. It had 
seemed that from these fixed dressings only a 
slight effect of the drug could be obtained, 
but he has been surprised at times to see how 
marked an effect is produced by them. 

To procure, however, a powerful and speedy 
result, it is well at all times to apply the pow- 
der to the lesions, and, after drying of all 
secretions, to paint over a medicated collodion 
or traumaticine. 





In conclusion, then, we find that in pyro- 
gallic acid we have a drug valuable, not only 
in psoriasis, for the treatment of which affec- 
tion it was first introduced, but furnishing one 
of the means of combating other and more 
serious diseases. 

That its application is not without dangers 
both to the general system and to the body’s 
healthy surface. That it is capable of pro- 
ducing death in the one case, and extensive 
sloughing in the other. That although the 
application of the drug in its full strength as 
a powder is efficacious, it is attended with 
some disadvantages. The crystals should be 
powdered before being applied. 

For many cases a well-made fixed dressing, 
which adheres nicely to the part, possesses 
advantages which make it preferable to other 
applications. This is especially true of lesions 
of the face and hands. 

The intensity of the effect produced appears 
to be in a measure proportionate to the thick- 
ness of the layer of fixed dressing painted 
upon the parts. 


PHENIC ACID IN INTERMITTENT FEVER. 


Dr. NaRICH’s communication to the ro- 
grés Médical of January 30, 1886, on the cura- 
tive power of phenic acid cannot fail but 
invite universal attention. 

Though no physician would venture to 
question the miraculous and truly specific 
influence which the Peruvian bark and its 
numerous alkaloids exert over the malarial 
intoxication, it is nevertheless an incontest- 
able fact that occasionally patients are en- 
countered who declare that quinine or any 
other form of cinchonization has utterly 
failed to relieve them. And if the physician 
then, remembering the instructions of his 
clinical teachers, or those of his text-books, 
exhibits arsenic, and finds that even this drug 
does not check the dreaded paroxysms, and 
that his patient rapidly approaches the limits 
of exhaustion and nutritive failure, he is truly 
in no enviable dilemma. Such a patient pre- 
sented herself for treatment to Dr. Narich, of 
Smyrna, in Asia Minor, and asked to be treated 
by a new remedy, as the standard treatment 
did not benefit her. The patient, who was 
an intelligent lady of about 35 years, had 
suffered for the last year of quotidian marsh 
fever, and had consulted both the Arabian 
and European physicians of her country. 
Quinine and bromides were prescribed to- 
gether, and given for seven days, morning 
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and night, without producing any results. Ar- 
senic was tried, and failed likewise.* Having 
once heard of the advantages of phenic acid 
in refractory cases of malaria, Dr. Narich re- 
solved to try this drug hypodermically. He 
dissolved seven grains of the crystals in two 
fluidounces of water, and injected a small 
quantity in the right arm. There appeared 
redness, with elevation, and a somewhat ery- 
sipelatous appearance round the point of in- 
jection, but disappeared soon after. A second 
injection was followed by a rather painful in- 
duration which lasted four days. His mode 
of injection was as follows: On the first day 
he injected one syringeful. On the four suc- 
ceeding days six syringes daily,—three in the 
morning and three at night. All in all, thirty- 
three injections were made. On the fifth day 
the patient complained of malaise, which in- 
creased on the following day, and forced the 
physician to discontinue the injections of the 
seventh day. Since the twentieth injection, 
however, up to date of the publication, for 
an interval of nine months, the patient has 
had no more paroxysms. 

Although the successful employment in a 
single case of a certain drug does not suffice 
to establish its virtues, the phenic acid injec- 
tions should be borne in mind by those prac- 
titioners who have to deal with some very re- 
fractory cases of malaria, in which the usual 
medication has failed. 


THEINE AS A LOCAL ANALGESIC. 


From experiments published in the Ga- 
ZETTE for September, 1885, Dr. Mays drew 
the conclusion that theine, the active princi- 
ple of Chinese tea, possesses marked anal- 
gesic properties, and his conclusions have 
been confirmed by Dr. C. H. Caste in a 
paper read before the Cincinnati Medical 
Society (Cincinnati Lancet-Clinic, Feb. 6, 
1886). Dr. Castle has used theine three 
times upon himself. The first time he in- 
jected one-sixth of a grain into his left fore- 
arm, immediately below the flexure of the 
elbow-joint. The noticeable effect was re- 
markably rapid. An angry blush and swell- 
ing spread from the point of injection, but 
what looked like a most Uelicately tender 





* This reminds us that Dr. M. E. Hensler, of West 
Franklin, Indiana, reported some years ago a number 
of refractory cases of marsh fever cured by the combina- 
tion of arsenic and quinine. He gave 15 grs. of quinine 
morning and evening, and at the same time 3 table- 
spoonfuls of a solution of % dr. of Fowler’s solution in 


3 £3 of water. 





spot was singularly devoid of sensation. It 
was not nor did it become totally anzsthetic, 
but, in what appeared to be an inflamed area, 
sensibility was markedly dulled. Presently a 
numbness such as we feel when a member is 
beginning to “ goto sleep” from pressure upon 
its supplying nerves stole over his wrist and 
hand. Little tinglings, scarcely noticeable 
had not one been on the watch for strange 
manifestations, came and went in various 
places. At no time was mobility impaired. 
The temperature of the left hand was markedly 
lowered. The effects of the injection lasted 
about two hours. 

The second injection was made under 
somewhat different circumstances. Dr. Castle 
rather severely bruised his right hand, and 
the pain on pressure over the carpo-metacar- 
pal joint of the fifth metacarpal bone was 
quite severe. He therefore injected one-third 
grain of theine subcutaneously over the ulnar 
nerve, just below the elbow. 

The same phenomena were noticed as in 
the first use of the alkaloid : sensibility around 
the injection was markedly diminished, lower 
down the forearm and in the wrist and Hand 
less markedly so; the right hand lost as 
much in temperature as had the left hand 
previously, but he was disappointed in the 
analgesic effect he had expected. The ex- 
treme sensibility was dulled, and his hand 
no longer hurt as it had before, but any deep 
pressure instantly showed that the nerves 
about the joint still resented the impact of a 
foreign body with the surface. 

The third observation was made again upon 
the left arm ; this time one-half of a grain was 
used, and, though an accident perhaps some- 
what marred the experiment, some points were 
brought out more prominently. The injec- 
tion was a deep one, inter-muscular, and the 
withdrawal of the needle was followed bya 
slight hemorrhage, sufficient to raise a coni- 
cal, subcutaneous tumor of a diameter of a 
one-cent piece. Instantly there was deep- 
seated pain, probably due to extravasation 
from the wounded vessel into the inter-mus- 
cular planes, and flexion of all the fingers and 
thumb. Full extension was impossible, par- 
tial extension very painful, the painful seats 
being deeply under the point of injection and 
the dorsal aspect of the metacarpo-phalan- 
geal joints. 

As in former observations, sensibility was 
affected almost immediately, and in three 
minutes the left hand was blanched in appear- 
ance and almost cold to the touch. His pulse 
was always full and strong, but slightly more 
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frequent than normal. Very soon after the 
injection mental excitement appeared and 
alternated with spells almost of a fainting 
character. These were seven or eight in 
number, commencing soon after the injec- 
tion and gradually ceasing after the lapse of 
six or seven hours. 

Dr. Castle twice applied theine to the con- 
junctiva: first with a one per cent. solution, 
which he thought produced slight anesthesia, 
and once in a four per cent. solution, in 
which the alkaloid could only be kept in so- 
lution by maintaining the water at from 125° 
to 130° F. Instead of anesthesia, intense 
injection of the ocular conjunctiva was the 
only result of the instillation. 

He reports three cases in which theine was 
used for the relief of pain: two of rheuma- 
tism and one of neuralgia of the sciatic nerve. 
In the first cases considerable relief followed 
the hypodermic injection of one-sixth of a 
grain of theine. In the last case one-third 
of a grain of theine was injected over the sci- 
atic nerve, and, while numbness of the leg 
from the knee down was produced, and a tem- 
porary relief of the pain, the next morning 
the pain had returned. He refers also to an- 
other case, of which the nature is not stated, 
in which there was absolutely no benefit what- 
ever derived from the use of this alkaloid. 


ON PTOMAINES. 


ARMAND and GAUTIER publish some in- 
teresting remarks on the obscure but impor- 
tant subject of ptomaines in the Gazette Heb- 
domadatre de Médicine of January 15, 1886, of 
which we can only abstract some few salient 
points : 

If the fibrin of the blood is well washed 
and freed from all of its extractive matters, 
we obtain alkaloids, in form of crystallizable 
salts, derivatives from the albuminous constit- 
uents of the blood. It is established that 
these alkaloids form even normally in the 
cells during life, and that they play a consid- 
erable but -hitherto unexplained réle in nu- 
merous pathological processes. Experimental 
physiology teaches us that these cadaveric 
alkaloids, or ptomaines, as they are called, 
extracted by ether, chloroform, or amylic 
alcohol, possess an exceedingly toxic nature. 
The free ptomaines are still more dangerous 
than their salts, especially those soluble in 
ether. 

Injected into a frog the ptomaines produce 
the following symptoms: 1, dilatation of 
pupil; 2, tetanic convulsion, followed soon 





by muscular flaccidity; 3, slowing of the 
heart-beat and pulse, rarely an increased 
pressure; 4, absolute loss of sensibility in 
the skin; 5, loss of muscular contraction. 
In a dog we obtain somewhat different ap- 
pearances. We note under their influences: 
1, irregularity and retraction of the pupil; 2, 
a remarkable vascular injection of the concha ; 
3, slowing of the respiration ; 4, somnolence, 
followed by convulsions and death; 5, loss of 
the muscular contractility, even under elec- 
trical irritation. The last phenomenon re- 
calls the intoxication by poisonous mush- 
rooms and by muscarine. 


THE TREATMENT OF CERTAIN FORMS 
OF CHRONIC MALARIAL DISORDERS. 
Dr. S. Souis-CoHEN read a paper before 

the recent meeting of the Philadelphia County 

Medical Society, from which he draws the 

following conclusions (Maryland Med. Journ., 

Feb. 6, 1886) : 

I. That quinine salts are of greatest value 
in those cases of chronic malaria showing dis- 
tinct periodicity, and especially if there be a 
febrile paroxysm; and that in such cases 
their chief value is prophylactic rather than 
curative. That the administration of quinine 
until relief is manifested, and then the with- 
drawal of the drug, will sometimes bring out 
a periodicity otherwise masked. The bimu- 
riate of quinine and urea, hypodermically, is 
the preferable salt in acute or subacute exacer- 
bation occurring in the subjects of malarial 
cachexia. 

II. That in cases where the patient is much 
run down and exposed to unsanitary condi- 
tions, iron should be part of the medicinal 
treatment. 

III. That where the most prominent symp- 
toms are connected with the nervous system, 
including apparent pulmonary, cardiac, intes- 
tinal, or gastric troubles, arsenic is indicated. 

IV. That where the most prominent symp- 
toms are rheumatoid or myalgic in character, 
salicin, or some of its derivatives or com- 
pounds, is of advantage ; cinchonidine sali- 
cylate by preference, in order to obtain the 
anti-malarial virtues of the cinchona alka- 
loid. Cinchonidine salicylate is also of use 
in maintaining an effect produced by quinine 
after the withdrawal of that drug, and is su- 
perior to quinine where the paroxysmal mani- 
festations are vague and irregular. 

V. That iodine is of some benefit when ad- 
ministered alone, and of decided benefit when 
combined with other remedies. 
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THERAPEUTICS OF FEMALE STERILITY. 
From the advance sheets of: the still un- 
published book of Pror. Kiscu (Prague-Mar- 
ienbad), entitled “Sterility of Women,” we 
abstract its therapeutical views, and present 
them to our readers in a condensed form. 
The therapeutics of female sterility has as 
its object the removal of such causes as have 
brought about this pathological condition. 
But this testifies at once to the difficulty and 
uncertainty of the therapeutic interferences. 
The first step toward a cure of this defect 
is a scrupulous and minute anamnesis of the 
genital and mariturnal relations not only of 
the wife but also of the husband, provided 
such be possible. We have to consider the 
sexual development of the woman, the age of 
her maturity, and naturity of menses, with all 
details. We have to search for a scrofulous, 
syphilitic, or other hereditary taint, to inquire 
as to her past state of health, diseases of child- 
hood, and the history of her family and rela- 
tions, especially in view of an absent or scanty 
procreative ability. The delicate questions 
concerning the coitus, its relations, nature, 
and consequences, can unfortunately be not 
avoided. It is necessary for the physician 
to know whether it occasioned pain or the 
normal gratification, whether the introduc- 
tion of the penis into the destined parts is im- 
peded or not, and whether the sperma rapidly 
flows out again from the vagina. (A case 
is reported to Kisch where a lady consulted 
him for her sterility, which was afterwards 
traced to a condom used by the husband 
without her knowledge.) If possible, the 
sperma of the husband is to be examined mi- 
croscopically. It is gathered in a condom, 
and brought for inspection immediately after 
the coitus. Several drops of vaginal or cer- 
vical mucus are likewise taken from the parts 
immediately after a coitus, the sperma placed 
in it, and the possible influence of the female 
secretions on the male noted. Occasionally 
we observe numerous spermatozoids moving 
to and fro in the semen; but, when placed in 
the secretion of the female genitals, they lose 
at once their mobility. This of course shows 
that the materia peccans in this instance does 
not rest with the man. Some men object to 
the examination of their semen as an insult ; 
they regard potentia cceundi as identical with 
potentia generandi. , 
We have to find out whether germ-forma- 
tion is impeded, or whether inherited or con- 
stitutional alterations are present in the ovu- 
lum, which render the same unimpregnable. 
Besides, we have to search for organic affec- 








tions of the ovaries or their neighborhood, 
which either prevent the formation or the de- 
scendence of the egg. The tubes or the cer- 
vix may be at fault on account of a congeni- 
tal or acquired narrowness. Perhaps the 
secretions of the vagina are morbidly affected, 
so as to render the sperma inert. Numerous 
other questions of this kind are all deserving 
of our consideration, and we see that only 
by the most careful and minute scrutiny is it 
possible to reveal, of the numerous possible 
causes, the reason of the sterility in a given 
case. 

Sims’s assertion that the cure of sterility can 
only be accomplished by surgical interference 
is untenable. The principal factor is a medi- 
cation which raises the nutrition of the entire 
organism, improves the blood-formation, and 
favors the resorption of pathological products 
in the sexual organs. For in a large majority 
of cases presented for treatment we have to 
deal with anemia, chlorosis, and scrofulosis, 
Local alterations in the parts of course re- 
quire their rectification, such as the various 
forms of flexion and version. Occasionally 
surgical interference is called for in cases of 
abnormal conditions of the hymen, or of ab- 
normal communications between vagina and 
neighboring organs, or, finally, on account of 
neoplasms. 

The prophylaxis of sterility deserves the 
fullest attention of every practitioner. The 
first requisite, of course, is a complete sexual 
maturity in both the husband and wife, which, 
as everybody knows, is not always the case 
at the present day, especially in so-called 
high life.* Another important factor is the 
avoidance of marrying relatives. The results 
of this principle, as practised for centuries 
among the Spanish nobility, are too well 
known to require any illustration. In cer- 
tain savage races, on the other hand, the ex- 
ogamic principle—i.e., to marry only women 
from another tribe—is strictly observed. Next 
in importance as prophylactic measures stand 
proper diet, regimen, and occupation of the 
girl, especially during the period of menstrua- 
tion, and, in case of a married woman, addi- 
tional prudence in her confinement. Jumping, 
dancing, riding on horseback or in sleigh, often 
lead to inflammations of ovaries, peritoneum, 
and pelvic connective tissue, especially during 
menstruation, with the ultimate result of ster- 
ility. There are girls who for modesty’s sake 








* This recalls the instance of the successor to a Euro- 
pean empire, who, marrying the daughter of a European 
king, found that for a whole year his wife had not yet 
menstruated. 
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do not wish to acknowledge their menstrual 
indisposition when asked to join in a dance or 
sleigh-ride, and who after a while pay a severe 
penalty for their misplaced bashfulness. That 
masturbation also enters to a certain extent 
into the causes productive of sterility seems 
very plausible, though, of course, definite in- 
formation in this direction is wanting. In 
some instances the fault lies with a deficient 
involution of the uterus subsequent to a con- 
finement, while uterine catarrhs and residual 
exudations are to blame in other cases. In- 
deed, metritis has been occasionally produced 
by venereal excesses of husband and wife, so 
that even in this direction precautions are not 
out of place. 

In conclusion, Kisch advises every mother 
to fully instruct her daughter previous to an 
intended marriage of her future duties, and 
to give her such admonitions as will lessen or 
remove the chances of a future sterility. 


INFANT FEEDING. 


At the meeting of the Medical Society of 
the State of New York, held February 3, 1886, 
Dr. E. F. Brusu, of Mount Vernon, read a 
paper with this title, and pointed out some 
simple methods of feeding an infant when it 
had been deprived of the breast (Vew York 
Med. Journ., February 6, 1886). He urged the 
value of simple foods in preference to the so- 
called “ patent foods,” the composition of which 
was often unknown. He had examined the 
composition of the once famous “ Liebig’s food 
for infants,”’ and of another popular food, and 
indicated the dangerous amount of alkali con- 
tained in them, citing Dr. Jacobi’s warning 
that “we are not very careful in doses of al- 
kalies in general,” and Dr. Stillé’s remark 
that alkaline treatment “lessens the amount 
of fibrin in the blood.” He showed by the 
figures furnished by one of the advocates of 
peptonized food that the results of such feed- 
ing were not satisfactory. Proceeding, then, 
to the immediate subject of his paper, he 
stated that one of the greatest elements of 
failure in the artificial feeding of infants was 
the desire to give one sort of food alone 
under all circumstances, and hence the blind 
prescription of patent foods. He advised, on 
the contrary, the preparation of foods from 
simple articles to meet the requirements of 
each case as it arose. When with food thus 
prepared there was a failure, the physician at 
least knew what the failure arose from. Com- 
mencing, then, with the child at birth, the 








author gave his formula for the best substi- 
tute for colostrum, and his further treatment 
of the cathartic effect was either excessive or 
defective. He then discussed the question of 
the best staple food. He had no hesitation 
in saying that it was cow’s milk, which, how- 
ever, was subject to many conditions that 
rendered it unfit, unless due care was exer- 
cised. In 1879 he had pointed out the differ- 
ence between the milk of the ruminant and 
non-ruminant animals as regarded particularly 
the quantity and quality of the casein con- 
tained in them, and the difficulty experienced 
by infants in digesting a milk intended for 
calves. When an infant vomited a hard curd, 
the indications were that the milk must either 
be prevented from coagulating in the stomach 
or coagulated and broken up before entering 
the stomach. He showed that it was inad- 
visable to use an alkali, and therefore pre- 
ferred the latter course, that of coagulating 
and breaking up the milk before giving it. 
In other cases he recommended the addition 
of lime-water as the safest agent, as it did not, 
like other alkalies, keep the stomach in an al- 
kaline condition, nor cause an acid condition 
of the intestines. In case of diarrhoea in 
children fed on milk, the indications were to 
stop the milk immediately. The milk was 
usually the cause of the trouble, and it was 
rendered unfit by the physical condition of 
the cow, such as rutting, gestation, the in- 
gestion of poisonous herbs, cruel treatment, 
and the like, to all of which states many cases 
of diarrhoea in infants could be traced. In 
these cases of diarrhoea he recommended oat- 
meal-water, which his analysis had convinced 
him was somewhat similar to milk in compo- 
sition. He insisted on the necessity of the 
medical attendant himself preparing or teach- 
ing the preparation of these simple foods. In 
all cases the child should be put back on its 
ordinary milk diet as soon as possible. As 
to the kind of cow best adapted to supply 
milk, he preferred the common-grade cow to 
the Jersey or fancy breeds. The latter were 
of a tuberculous tendency, the fat in the milk 
was not sufficiently emulsified, and they were 
of an excessively nervous temperament, while 
the common cow ordinarily was gentler and a 
good feeder. She should always be stall-fed. 
When milk was bought, that of one cow should 
always be avoided. In cases of constipation, 
raw malt-water, carefully prepared as a diluent 
of the milk, was efficacious. 

Dr. Jacosi said that the tendency of cow’s 
milk to coagulate in a very hard curd could 
be overcome by a method which he had some 
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years ago learned from Dr. Loomis. It con- 
sisted in adding half a teaspoonful of dilute 
muriatic acid to a pint of water, mixing this 
with a quart of milk, and then boiling. The 
taste was pleasant, and coagulation would 
take place in fine particles, as in woman’s 
milk. 





THE REMOVAL OF SUPERFLUOUS HAIR 
BY ELECTROLYSIS. 

Among the various methods adopted for 
the removal of superfluous hair there are 
none so easy of performance, so painless in 
their operation, so certain in their destruc- 
tion of the hair-papilla, and which leaves 
fewer traces of an operation on the surface 
of the skin than electrolysis. Dr. Mechel, 
the oculist of the Missouri College, first in- 
troduced the operation for the treatment of 
trichiasis. To Drs. Hardaway, of St. Louis, 
White, of Boston, and Piffard, of New York, 
we are indebted for the introduction and 
popularization of electrolysis as a method of 
destroying hair. 

Mr. GILBERT SMITH (Brit. Med. Journ., 
January 23, 1886) adds his testimony to this, 
and states that in his hands in all cases this 
mode of treatment has been most successful, 
and that he has had an opportunity of exam- 
ining some patients six months after the re- 
moval of hair, and has found that there has 
been no return of the growth. 

The apparatus required for the operation 
consists of a galvanic battery of from ten to 
fifteen cells, a sponge electrode, a No. 14 
needle, an electrode needle-holder, and two 
cord conductors, each a yard in length. 

The needle, properly fixed in its holder, is 
connected with the negative, and the sponge 
with the positive, pole of the battery. The 
needle is carefully introduced into the follicle 
alongside the hair, which is used as a guide 
to the papilla, the moistened sponge-elec- 
trode being grasped in the patient’s hand 
(the needle should be applied before the cir- 
cuit is completed by the sponge-electrode, 
and the converse after the operation,—that 
is, the sponge-electrode should be released 
before the needle is withdrawn, otherwise 
pain will be caused). 

The needle is held in position from ten to 
thirty seconds, according to the size of the 
hair, until slight frothing is produced, or a 
wheal appears around the mouth of the folli- 
cle; the sponge electrode is then loosened 
and the needle withdrawn. 

The hair should now be removed, and the 











ease with which it is extracted indicates the 
completeness of the operation. If the hair 
does not leave the follicle with the feeblest 
traction, the needle should be reintroduced 
one or more times. Shortly afterwards slight 
redness and swelling are perceptible. 

Under a strong lens it is not difficult to in- 
troduce the needle directly into the follicle; 
but this is not absolutely necessary, as the 
requisite destruction occurs if the instrument 
be in its immediate neighborhood. 

In a few hours the circumscribed conges- 
tion disappears, leaving small papules and 
pustules at the point of operation, which may 
remain visible for some weeks. For this 
reason, where the hairs are numerous, as 
upon the upper lip, not more than twelve 
should be removed at a sitting, leaving an 
interval of a week or two between each oper- 
ation. Where there are but few hairs upon 
the less prominent regions, all of them may 
be removed at one sitting; although it may 
be remarked that the tediousness of the 
process soon tells upon the operator. 

Minute scars are most apt to occur where 
it has been found necessary to introduce the 
needle into the same follicle a number of 
times, or where hairs situated closely to- 
gether are removed at one time; but even 
the most marked cicatrices are scarcely no- 
ticeable after the first few weeks. 

Like all operations of a delicate nature, 
this requires a certain amount of skill and 
manual dexterity, only to be acquired by 
some experience in its performance; this, 
however, is easily gained. 

The amount of pain felt differs in different 
patients, varying according to the region at- 
tacked or the sensitiveness of the patient; 
while it is not trivial, it is not unbearable, 
and a tolerance seems to be established after 
a few sittings. 


HYPODERMIC USE OF THE BLACK AND 
RED OXIDE OF MERCURY. 

Dr. WATRASZEWSKI, of Warsaw, has used 
calomel injection in syphilis for. about two 
years, but feels, according to his statement in 
the Centralblatt fiir die Med. Wiss. (January 
9, 1886), little satisfied with the results ob- 
tained. In the majority of instances he noted 
after three injections considerable local and 
constitutional disturbance, such as lassitude, 
weakness, and diarrhoea, besides ischiatic 
pains, swelling and abscesses in the gluteal 
region, where the injection was made. These 
objections to the calomel, injections induced 
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Dr. Watraszewski to try other preparations of 
mercury. He found that both the red and 
the black (hydrated) oxides of mercury proved 
less objectionable, and that employed in doses 
of about 1 grain (in suspension in water or 
gum arabic) hypodermically they demon- 
strated a prompt specific power. Two to 
five injections are quite sufficient, and it is 
well to allow of an interval of six to eight 
days between the single injections. Although 
Watraszewski has made over two hundred of 
these injections, he never observed any un- 
favorable secondary effects following them. 
Pain was little or not at all complained of, and 
abscesses were never observed. The black 
oxide appears to act somewhat more mildly 
than the red oxide, though in their general 
effects they are quite interchangeable. Our 
author claims to have obtained satisfactory 
results with these preparations of mercury not 
only in the initial stages of the syphilitic infec- 
tion, but also in its so-called tertiary forms. 


A NEW TREATMENT FOR FRACTURED 
OLECRANON. 

Dr. CLAYTON PARKHILL (Denver Med. 
Times, January 23, 1886) recommends as a 
method of treating fractured olecranon that 
the fractured surface be denuded, by a sub- 
cutaneous operation, of all ligamentous or 
fibroid cartilaginous tissue that may have 
formed. For this purpose he recommends 
an instrument with a blade similar in size 
and shape to a tenotome, but having a 
double edge, bent at an angle of forty-five 
degrees with the shaft. The skin should be 
punctured at one side of the line of frac- 
ture, making a valve wound. A curved canu- 
lated needle, threaded with strong silver wire, 
is introduced at this opening, and carried as 
close to the bone as possible, so as to include, 
if it be to the distal side of the fracture-line, 
the fibres of origin of the forearm muscles 
and the periosteum. Crossing the gap between 
the fragments, let the instrument emerge on 
its opposite side, at a point corresponding to 
that of entrance. Leaving the wire in posi- 
tion, withdraw the needle. After being’again 
threaded, let it be re-entered at the point of 
exit, and carried across the opposite fragment, 
including the fibres of insertion of the triceps 
and the periosteum, to emerge at the first 
point of puncture. When the needle is re- 
moved, it will be observed that the four ends 
of the wires issue from the two points of punc- 
ture. The amount of soft tissue included by 
4 





the wires must vary with the case and the 
judgment of the operator. A careful exam- 
ination should be made to see that the ulnar 
nerve is not within the tissue surrounded. 
By twisting the corresponding ends of wire, 
the fragments will be brought into apposition. 
If desirable, the ends may be cut close and al- 
lowed to disappear, thus making the ligature 
wholly subcutaneous. One wire might be 
used after the manner of ligating a varicocele ; 
but should it be desirable, either after the cure 
is completed, or at any other time, to remove 
it, it will be found that two wires can be 
taken out with less pain to the patient and 
greater ease to the operator than one. 

A certain amount of inflammation will be 
engendered by the ligature, but probably not 
more than will be necessary to the process of 
cure. Should it be excessive, however, cir- 
cumstances will be most favorable for its 
control. 

An anterior splint should be used, holding 
the arm in a slightly flexed position. 

This operation was at first intended only 
for ununited fractures. Statistics show such 
a small proportion of cases in which bony 
union has taken place, that it becomes a ques- 
tion whether it is not a proper method of pro- 
cedure in recent fractures. 

The writer offers the above simply as a sug- 
gestion to the profession. While he has not 
had an opportunity of testing its efficiency, 
he believes that it combines all the desirable 
points of the received operations and avoids 
their dangers. 


QUILLAFA SAPONARIA AS AN EXPEC- 
TORANT. 

We have already in a previous number re- 
ferred to Kobert’s proposition as to the sub- 
stitution of quillaja bark for senega, and Dr. 
F. GOLDSCHMIDT reports in the Zeitsch. fiir 
Ther., December 15, 1885, the results of a 
series of experiments which have been made 
with this drug. The mode of administration 
was to make a decoction of 75 grains of the 
bark in 4 ounces of water, to which 5 drachms 
of syrup may be added. Of this mixture a 
tablespoonful may be given every hour. Quil- 
laja was employed in thirty cases, invariably 
with favorable results in cases where the ex- 
pectoration was difficult, such as. in high de- 
grees of emphysema, dilatation of the bronchi, 
and chronic bronchial catarrh. After the use 
of quillaja the expectoration always became 
more copious and easier and the respiration 
freer. It therefore appears that quillaja pos- 
sesses the power, in a very marked degree, of 
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rendering expectoration easier. Contrasted 
with the other expectorants, it is well known 
that the ammonia alkalies, apomorphine and 
ipecac, when employed for any length of time, 
nearly always occasion such marked digestive 
disturbance as to entirely prevent their use. 
Senega, in its mode of action, and in the re- 
sults which it produces, is closely comparable 
to quillaja. Both are able to start suppressed 
secretion, and to aid the removal of it when 
profuse. The advantages of quillaja over 
senega have already been alluded to. The 
mode of action of quillaja appears to be two- 
fold. It not only increases the vigor of the 
cough, and so facilitates the removal of secre- 
tion, but it also renders the secretion more 
fluid, and so enables its removal with greater 
readiness. 


PERMANENT DRAINAGE IN ASCITES. 


At the recent meeting of the New York 
Academy of Medicine, Dr. Aucustus G. 
CaILLe related the history of two ‘Cases 
(Philadelphia Med. Times, February 20, 1886) 
illustrative of the value of permanent drain- 
age in the treatment of ascites. About four 
years ago he saw an elderly gentleman suffer- 
ing from cirrhosis of the liver, in whom the 
symptoms depending upon ascites were so 
marked as urgently to demand tapping and 
repetition of the operation. He was tapped 
nine times in the course of seven months, a 
pailful of serum being removed each time. 
Before the tenth operation Dr. Caillé deter- 
mined to attempt permanent drainage, al- 
though the danger of exciting a peritonitis 
or other serious complication was fully appre- 
ciated. An incision an inch in length was 
made in the median line half-way between 
the umbilicus and symphysis pubis, a trocar 
and canula introduced, the trocar withdrawn, 
and a rubber tube inserted. After withdrawal 
of the fluid the tube was allowed to remain, 
iodoform being put upon the dressing at the 
mouth of the tube, and the fluid allowed to 
drain and be absorbed by towels. Some ec- 
zema developed under the dressing, which dis- 
appeared under suitable management. After 
drainage had been established the cedema dis- 
appeared rapidly, the heart-action improved, 
the breathing was freer, the troublesome cough 
disappeared, the bowels became regular, the 
appetite improved, and the patient became 
able to go about, wearing all the while the 
tube. The rubber canula remained ix situ 


about nine weeks, when it was removed, and 
at the end of another four weeks the opening 











closed. The patient was able to be about his 
duties for nine months, there being no return 
of the cedema or of the ascites. After nine 
months his strength began to fail, and he 
finally died of heart-failure. Two weeks 
before death there was a return of slight 
cedema of the ankles. At the autopsy cir- 
rhosis of the liver and fatty heart were found. 
Careful inspection of the peritoneum at the 
seat of puncture revealed no evidence of in- 
flammation. 

The second case was similar, and in addi- 
tion there was marked purpura hzemorrha- 
gica, epistaxis, bleeding gums. The patient 
had no appetite, and was unable to sleep. 
He was treated as was the other patient,—in 
this case a rubber tube being employed to 
conduct the drainage from the rubber canula 
to a bucket by the bed containing a carbolic 
solution. The tube was worn for seven weeks. 
The ascites and cedema disappeared. The 
appetite improved. There was, in short, im- 
provement in all the symptoms. The patient 
was able to pass ten weeks with his family in 
the Catskills, and continued to live a comfort- 
able existence until the spring of 1885, when 
he died suddenly, as was supposed of heart- 
failure, when attempting to get out of bed. 
There was no return of the ascites. An autopsy 
was not allowed. 

In his general remarks Dr. Caillé considered 
four questions : 

1. What are the symptoms and dangerous 
mechanical effects of ascites? 

2. How is the collateral circulation estab- 
lished in cirrhosis of the liver? 

3. Will the absence of intra-abdominal pres- 
sure or pressure from ascites promote collat- 
eral circulation and functional activity of im- 
portant organs, and thereby prolong life and 
add to the comfort of the patient? 

4. How is drainage best accomplished ? 

After considering these questions, the author 
said he was inclined to believe from this lim- 
ited experience that we need not fear perito- 
nitis so much when ascites is present as under 
other circumstances. ‘Too much importance, 
however, should not be attached to these two 
cases, for the number was too small to judge 
from them of the value of this procedure. It 
was the author’s opinion, however, that it 
should be given a trial in cases of ascites 
which required two or more tappings for re- 
accumulation of fluid. 

The PresIpENT said it appeared to him that 
what Dr. Caillé had done in these two cases 
was what might have occurred spontaneously. 
Probably some of the gentlemen present had 
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seen cases of extreme ascites in which spon- 
taneous rupture of the abdominal walls had 
taken place. He had seen some such cases. 
The place of rupture was usually in the me- 
dian line, particularly at the umbilicus. In 
such cases there was, of course, a permanent 
fistula established, and, instead of allowing it 
to occur at a spot which was not convenient 
or pleasant, he thought it was better for the 
surgeon to make the opening where he wished 
it should be established. There was such a 
case in the German Hospital the past year,— 
that of a heavy German, in whom spontaneous 
rupture took place at the umbilicus, allowing 
of the escape of the ascitic fluid. It healed 
and reopened several times in the course of a 
few months. The patient felt so well satisfied 
with his condition that he left the hospital, 
but naturally the shrinking liver and swelling 
spleen still remained. 

The President then described a case of en- 
cysted ascitic fluid which occurred in his ward 
in the Bellevue Hospital last year, in which the 
physical signs were almost exactly those seen 
in a patient over twenty years ago. In the 
case seen long ago he made the diagnosis of 
ovarian tumor, and, although post-mortem 
examination proved his error, he still thought 
that the diagnosis of ovarian cyst was the only 
one justified by the signs during life. He had 
this case in mind when contemplating an oper- 
ation upon the patient in Bellevue Hospital, 
yet the signs were so plainly those of an ova- 
rian cyst that an incision was made, when it 
was found that the fluid was ascitic, limited 
by adhesions. Permanent drainage was then 
established for a time, and the patient im- 
proved and left the hospital. He had since 
heard that the fluid had reaccumulated. There 
was a family history of tuberculosis, and it was 
probable she had tubercular peritonitis. 

Since learning of Dr. Caillé’s operation, Dr. 
Jacosi had performed it upon a man suffer- 
ing from cirrhosis of the liver, with jaundice, 
purpura, epistaxis, loss of strength, ascites, 
dyspnoea, etc. As his strength was constantly 
diminishing, and the symptoms demanded re- 
lief, he established permanent drainage mid- 
way between the umbilicus and urinary blad- 
der in the manner described by Dr. Caillé, 
leaving the tube in several weeks,—until the 
patient’s death, for he had been dying for 
some time. The canula was obstructed by 
wax during the night, drainage being con- 
tinued only during the day. The patient felt 
relieved. Post-mortem examination revealed 
no peritonitis. Dr. Jacobi thought the opera- 
tion of Dr. Caillé a good one, and he would 








repeat it whenever a suitable case came under 
his observation. 

The question of medicinal treatment of cir- 
rhosis of the liver having been raised, the 
President said that small doses of corrosive 
sublimate, long continued, were beneficial in 
all forms of interstitial inflammation, whether 
in the form of a myelitis, a nephritis, or a hepa- 
titis. Of course when the disease was advanced 
its progress could not be stopped, but when 
only a portion of an organ was involved this 
treatment might enable us to prolong the 
patient’s life indefinitely. 


MENINGITIS AFTER EXCISION OF THE 
EYEBALL. 

At the meeting of the Ophthalmological 
Society of the United Kingdom, held Jan- 
uary 28, 1886, Mr. E. NETTLesuip (Brit. 
Med. Journ., February 6, 1886) read a paper, 
based on the case (at the Moorfields Hospi- 
tal, in July, 1885) of a young man who was 
operated upon unsuccessfully for dislocation 
of the lens into the anterior chamber. The 
eye was excised in a state of early, but vio- 
lent, suppurative inflammation, seventy-two 
hours after the attempted removal of the lens. 
The orbit was irrigated with a very weak solu- 
tion of biniodide of mercury. The man be- 
came restless and excitable, with high tem- 
perature, within forty-eight hours, and died 
seventy-five hours after the incision. He was 
attended by Dr. Stephen Mackenzie. Puru- 
lent meningitis was found at the base, and be- 
tween the cerebrum and cerebellum; there 
were no tubercles. It was remarkable that 
well-marked tough thickening of the pia 
mater, and firm adhesion of the opposite 
edges of the longitudinal and Sylvian fissures, 
were found, undoubtedly indicating a previous 
attack of general meningitis, but the early his- 
tory of the patient was almost negative. Mr. 
Nettleship had tabulated all the other cases 
of meningitis after excision of the eye, twenty- 
nine in number. No cases were included in 
which it was known that the operation was 
complicated by injury or disease of the walls 
of the orbit. Of the thirty cases, twenty-six 
were fatal, and eighteen of these were exam- 
ined after death, and meningitis found in all ; 
the remaining four cases recovered, usually 
after a long and severe illness. In a consid- 
erable majority, the meningitic symptoms set 
in within forty-eight hours of the enucleation, 
but the duration of the illness, when fatal, 
varied more than the period of onset. Ex- 
cept that the meningitis usually affected the 
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base, and was sometimes more marked towards 
the front and on the side of the excised eye, 
and that twice there was thrombosis of the 
cavernous sinus, there was very little macro- 
scopic evidence of transmission from the 
orbit ; but microscopic examination in four 
cases showed inflammation in or around the 
optic nerve, and in one inflammation and 
micro-organisms in the sixth nerve. It is 
suggested that, in spite of the rarity of visible 
thrombosis, the veins may in some cases be 
the carriers, and that (owing to the numerous 
anastomoses) the blood-current in the cere- 
bral veins might sometimes be reversed, al- 
lowing septic material to pass from the orbit 
upwards to the brain, instead of into the jugu- 
lar vein. In some cases only the convexity 
was affected, and in others the disease was 
more marked on the side opposite to the ex- 
cision. In a considerable majority, the ex- 
cised eye had been wounded ; but the author 
dissented from Von Grafe’s statement (1863) 
that the risk of meningitis was much greater 
if the eye were suppurating when excised, 
since it appeared that in exactly half of the 
cases no visible suppuration was going on, or 
had occurred, in the lost eye. The disease 
was probably due to infection of the orbital 
wound, either by the decomposition of dis- 
charge pent up by tight bandaging, or (as 
was probable in two cases) to erysipelas. 
Complications were present in a few cases. 
Mr. Nettleship believed that with care the 
cases might be rendered even much more 
rare than they had hitherto been, especially 
by providing free drainage from the orbit 
when there was much inflammatory swelling. 
He at present preferred excision, with suit- 
able precautions, in all cases, to evisceration, 
as it had not yet been proved that the latter 
operation might not cause sympathetic dis- 
ease. Only four cases of meningitis following 
other operations upon the eyeball were known, 
and in only one was a post-mortem examina- 
tion made. In certain cases of meningitis 
after excision, sympathetic inflammation had 
set in some time before the meningitis, a fact 
which seemed to militate against the theory 
that sympathetic disease passed from the ex- 
citing to the sympathizing eye by the menin- 
geal coverings of the optic nerve. 


THE DIGESTION OF MILK. 
Dr. M. ReIcHMANN draws the following 
conclusions from a number of elaborate ex- 
periments as to the digestibility of milk in the 











human stomach (Deutsche Med. Zeitung, No. 
82, 1885): 

First.— Boiled milk leaves the healthy 
stomach more rapidly than an equal quantity 
of anboiled milk. 

Second.—The digestion of boiled milk is 
more rapidly accomplished than that of un- 
boiled milk. 

Third—The coagulation of unboiled milk 
in the stomach is complete in five minutes. 

Fourth.—This coagulation is not caused by 
the acid of the gastric juice, but by the influ- 
ence of a special ferment (milk-curdling fer- 
ment). 

Fifth.—The acidity of the gastric juice is 
at first due almost solely to lactic acid, and, 
later in the process of digestion, to the pres- 
ence of hydrochloric acid. 

Sixth—Hydrochloric acid first appears in 
perceptible amount forty-five minutes after 
the ingestion of half a pint of milk. 

Seventh—For the first hour and a quarter 
after the ingestion of milk the acidity grad- 
ually increases, and then decreases, until the 
milk has entirely left the stomach. 

LEighth——The curds of casein in digestion 
of boiled milk are much softer than in the 
digestion of uncooked milk. 


INDICATIONS FOR OPENING THE MAS- 
TOID PROCESSES. 

Dr. A. R. BAKER (Cleveland Med. Gazette, 
February, 1886) publishes the following sum- 
mary as to the most recently stated indica- 
tions for opening the mastoid processes in 
cases of purulent disease of the middle ear: 

1. Purulent inflammation in the mastoid 
process appearing in the course of suppura- 
tion of the middle ear when persistent severe 
pain in the bone cannot be subdued by the 
application of the ice-bag, leeches, or by 
Wilds’s incision (Schwartz). 

2. Painful inflammation in the mastoid pro- 
cess occurring in acute and chronic suppura- 
tion of the middle ear, in consequence of 
growths filling up the external meatus or the 
tympanic cavity. When attempts to remove 
the obstacle to the free escape of pus have 
failed, the operation is imperative (Griining). 
The operation is indicated even though the 
soft parts over the mastoid are not swollen or 
infiltrated (Politzer). 

3. When the posterior superior wall of the 
meatus is bulging, and when, after incision, 
the abscess is not emptied and the symptoms 
of retention of pus continue (Toynbee, Du- 


play). 





























REPORTS ON THERAPEUTIC PROGRESS. 








191 





4. Persistent pain and tenderness in the 
mastoid process, lasting for days or weeks, in 
which there is probably an osseous abscess 
not communicating with the tympanic cavity 
(Politzer). 

5. In every suppuration of the middle ear, 
combined with inflammation of the mastoid 
process, in which fever, vertigo, and head- 
ache are developed during the course of the 
affection, which may indicate a dangerous 
complication. -In such cases the indication 
for the operation is vital (Politzer, Roosa, 
Buck). 


A SIMPLE METHOD FOR THE TREAT- 
MENT OF CHRONIC UTERINE 
CATARRH. 

Dr. KUGELMANN (Zeitsch. fiir Ther., No. 
21, 1885) states that he has frequently ob- 
tained relief in nasal catarrh through the in- 
halation as a snuff of finely-powdered iodo- 
form deodorized with Calabar bean, and this 
success led him to the employment of iodo- 
form, blown into the uterus, as a treatment 
of chronic catarrh of that organ. The va- 
gina is first washed out with water, then with 
three per cent. carbolic acid, and then dried 
with cotton. A male catheter is then filled 
with the proper amount of iodoform, and, 
after being suitably curved, is introduced 
into the uterus, and the powder blown out 
by means of a rubber bulb, which may be 
readily attached to the end of the catheter. 
In the removal of the catheter, care must be 
taken not to allow the bulb to expand until 
the catheter is entirely withdrawn, otherwise 
the powder will of course be sucked again 
from the cavity of the uterus into the cathe- 
ter. The only precaution necessary is to 
have the catheter entirely dried, otherwise 
the powder will of course stick to the tube 
and cannot be blown out. The process may 
be repeated twice weekly. Dr. Kugelmann 
states that he has invariably been satisfied 

with the results. 


THE TREATMENT OF GONORRHGA. 

Though the treatment of gonorrhoea has 
unquestionably undergone a great change for 
the better during the last few years (as shown 
by the less frequent occurrence of stricture, 
orchitis, bubo, etc.), it is by no means certain 
we have arrived at the best method of deal- 
ing with it. In the incubative stage, injec- 
tions of nitrate of silver have been for the 
most part abandoned, and it is now pretty well 
agreed that the more mild and soothing the 











treatment is at this as well as during the acute 
period, the more likely is it to bring the case 


to a satisfactory termination. If any injec- 
tion is used at all, it should consist simply of 
warm water or a very weak solution of per- 
manganate of potassium or boric acid. Mr. 
Watson Cheyne has of late been employing 
bougies of eucalyptus and iodoform, injec- 
tions of sulpho-carbolate of zinc (gr. ii to the 
ounce of water) and copaiba internally, ap- 
parently with good effect, though Dr. F. P. 
ATKINSON (Practitioner, February, 1886) be- 
lieves that this form of treatment is more 
suitable to the third stage of the disorder. 
Effervescing citrate of potassium adminis- 
tered internally is of great use in lessening 
the general febrile condition, the pain in 
passing water, and also the tendency to or- 
chitis and bubo. The patient should take a 
light nourishing diet, such as milk, barley- 
water, soup, broth, and light puddings, with 
bread-and-butter, toast, and biscuits. All 
stimulating alcoholic drinks, condiments, and 
coffee should be avoided. 

In the third stage, when the sense of scald- 
ing has passed away, Dr. Atkinson generally 
orders some copaiba, or oil of sandalwood 
capsules, or Cleret’s copahine mége sweet- 
meats. If the discharge is not lessened by 
this treatment, then injections of sulphate of 
zinc (gr. iii), sulpho-carbolate of zinc (gr. ii), 
or permanganate of potassium (gr. i) to the 
ounce of water, or Watson Cheyne’s bougies 
will often prove of great benefit. If, however, 
these do not seem to effect the desired pur- 
pose, then the best thing is to inject into the 
membranous portion of the urethra (which 
will generally be found to be painful when 
reached) a solution of nitrate of silver (con- 
taining from two to five grains to the ounce) 
by means of Erichsen’s liquid caustic cathe- 
ter. Two or three drdps only are ejected by 
this means, but this quantity is quite sufficient 
to stop the discharge, and it rarely, if ever, 
requires to be repeated more than two or 
three times at intervals of from five to seven 
days. Some persistent cases of gleet have 
come under Dr. Atkinson’s care which have 
readily yielded to this treatment, and it seems 
certain that ordinary injections do not reach 
the real seat of the mischief. 


COCAINE IN THE TREATMENT OF HY- 
POPION. 


Mr. GunpcT SING states in the Jndtan 
Med. Gazette, December, 1885, that a woman 
suffering from keratitis and hypopion in both 




















































— " — : = 2 a —— — _—— “ —_ 
— SS a an eee 


132 THE THERAPEUTIC GAZETTE. 





eyes came under his care, in whom, on ac- 
count of the great pain and photophobia from 
which she was suffering, his assistant put a 
two per cent. solution in both eyes and told 
her to wait. When examined a short time 
afterwards, it was found that the hypopion of 
the left eye had disappeared, and that in the 
right eye was greatly diminished. Being 
doubtful as to whether this relief of the hy- 
popion was really due to the instillation of 
cocaine, he tried it in several other cases, and 
found that the drug invariably caused the 
disappearance of hypopion when of at all 
recent formation. When of longer standing 
it greatly diminishes their size, but generally 
some inspissated matter remains over which 
it does not have any power, and this is re- 
moved by tapping. In two cases the hy- 
popion again formed in two days, but cocaine 
again dispersed it speedily, and it did not 
again appear. In some cases only two hours 
are required for the complete dispersion of 
the hypopion. 


RESEARCHES ON THE MALARIAL INFEC- 
TION. 

The Italian physicians have at all times 
evinced a lively interest in the study of the 
malarial infection, which in no country possi- 
bly assumes a more malignant and at the 
same time domestic type than in their own. 
The investigations of Crudeli and Tomasi on 
the parasitic cause of malaria, instituted and 
published some two years ago, will be recalled 
by many of our readers. At present we have 
before us some further observations in the 
same direction by Pror. MARCHIAFARA and 
Dr. CELLI, which appear to solve the mystic 
problem of the cause of this affection (vide 
Deutsche Medizinal Zeitung, January 25, 1886). 
We content ourselves with rendering the 
principal results of their observations, as fol- 
lows : ; 

1. In the blood of every person suffering 
from malarial fever we find enclosed in the 
red blood-corpuscles peculiar microbes, con- 
sisting of homogeneous protoplasmic particles, 
endowed with a very lively amceboid move- 
ment. These microbes allow of a distinct col- 
oration, and occur only in this affection ; they 
were termed by the authors “ plasmodies 
or hemoplasmodies of malaria.” 

2. In the interior of these microbes we 
often find a red or black pigment (melanine), 
which, however, is no integral portion of 
theirs, but is obtained from transformation 
of hemoglobin, which the parasites have ab- 
stracted from the red blood-corpuscles. 





3. If this production of pigment has taken 
place, we have malaria with melanzmia, if 
not, malaria without melanemia. This refers 
also to the grave cases of a pernicious or fatal 
nature. 

4. The parasites propagate themselves by 
the process of fissure. 

5. Intravenous injection of malarial blood 
produces malaria in a previously healthy per- 
son. 

6. The plasmodies increase in number with 
the progress of the malarial infection, and de- 
crease with the regression of the symptoms 
under cinchonization. 


OPERATIVE TREATMENT OF POPLITEAL 
ANEURISM. 

There are now few surgeons who, when 
called upon to treat a case of uncomplicated 
and limited popliteal aneurism, do not first 
try the treatment of it by some form of com- 
pression. When compression fails to cure 
popliteal aneurism, or when the case is one 
unsuitable for it, the treatment most invari- 
ably suggested in practice is ligation of the 
femoral artery at the apex of Scarpa’s tri- 
angle. Should ligature of the femoral artery 
fail to cure the disease, or should pulsation of 
the sac return and persist after this operation, 
the usual advice in practice is to try compres- 
sion above the seat of ligature, or to try the 
flexion method, or, these failing, to tie the 
external iliac or common femoral arteries. 
Should all these methods fail, there only re- 
mains the choice between amputation and 
opening the sac, and the general opinion of 
surgeons is that amputation gives the most 
favorable chance to the patient. The old op- 
eration of laying open the sac and securing 
the artery at the point of communication with 
it is occasionally referred to by authors, but 
it is certainly not advocated in the case of 
popliteal aneurism. Mr. THOMAS ANNAN- 
DALE (Zdinburgh Med. Journal, February, 
1886), while advocating the treatment of pop- 
liteal aneurism by some form of compression 
in suitable cases, and, this failing, by ligature 
of the femoral artery, believes that the old 
operation has been heretofore too much ig- 
nored by surgeons, and that in certain cases 
of this disease it should be used until proof 
is advanced of a safer proceeding than those 
methods which are usually adopted, and that 
the antiseptic ligature and dressing in this 
operation is now a very simple proceeding in 
properly selected cases, provided the circula- 
tion in the sac can be checked during the 
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operation ; and this, in a case of popliteal 
aneurism, is always possible. His method of 
operation is to open the aneurismal sac and 
remove all clots; a bougie is then inserted 
into the opening of the artery, and passed 
along the canal of the vessel upon its cardiac 
aspect ; two small incisions are then made in 
the wall of the sac immediately above this 
opening; the aneurism-needle is then passed 
through these incisions and under the artery. 
A ligature is then drawn through by means 
of the aneurism-needle, and tied around the 
vessel upon the bougie, the latter being grad- 
ually withdrawn as the ligature is tightened. 
The same proceeding is carried out upon the 
distal end of the artery, the bougie being in- 
serted again and passed downwards. 

Mr. Annandale reports a case of popliteal 
aneurism which was successfully treated by 
this method. He also alludes to two other 
successful cases treated by this plan, and 
refers to them in support of the opinion that 
the old operation is to be preferred to liga- 
ture of the femoral artery in Scarpa’s tri- 
angle in the following conditions of popliteal 
aneurism : 

1. In cases of large aneurism filling up the 
space and interfering by pressure with the 
venous and other circulation of the limb be- 
low, or Causing serious nerve-pressure. 

2. In rapidly-growing aneurisms which have 
attained some size. ; 

3. In ruptured and diffused aneurisms. 

4. In aneurisms which have involved the 
knee-joint by pressure. 

5. In aneurisms attacked with inflammation 
and suppuration. 

6. In aneurisms which the ligature of the 
femoral artery and compression have failed to 
cure. 

7. In arterio-venous and other aneurisms 
of traumatic origin. 

8. In cases of general arterial disease, pro- 
vided surgical interference is considered ne- 
cessary or advisable. 

In such of these conditions which are of 
an acute nature there must be no delay in 
performing the operation ; and should symp- 
toms of gangrene already be present in any 
case, amputation is the rule. 


PHYSIOLOGICAL ACTION OF ISOCICUTINE. 

We abstract from the Comptes Rendus (vol. 
Cc. p. 806) the following points on the action 
of isocicutine from a paper of Dr. RocHEFON- 
TAINE. The drug is chemically considered the 
hexahydride of f-collidine, and isomerous with 











cicutine. It is prepared synthetically, and is 
practically an alkaloid. On frogs its action 
is similar to that of curare; it paralyzes first 
the spinal cord and medulla oblongata, then 
it destroys the excitability of the motor nerves 
and muscles, and ultimately produces cardiac 
failure. Warm-blooded animals put under the 
influence of the drug perish under symptoms 
of general weakness and respiratory paralysis. 
It remains to be seen whether this drug, which, 
to judge from the above experiments, pos- 
sesses a very distinct and powerful physio- 
logical action, can be utilized for therapeutic 
purposes. 


THE TREATMENT OF MALARIAL FEVERS 
WITH TINCTURE OF IODINE. 

Mr. W. E. HenprIcks states in the /ndian 
Med. Gazette, December, 1885, that since the 
15th of April last he has treated fifty cases of 
malarial fever with iodine. He believes that 
the iodine constitutes an efficient and cheap 
substitute for quinine. He has tried not only 
quinine but all the alkaloids, and arsenic as 
well, and in one or two cases he claims that 
more beneficial effects were derived from 
iodine than from quinine. Its use has been 
followed by no bad results. He was first in- 
duced to try the effects of iodine internally ina 
case of tertian ague with congested spleen of 
enormous size ; with the thought that instead 
of applying the tincture externally, which 
after a period of sixteen years he had found 
almost useless, perhaps better results might 
be obtained by internal administration. For 
this purpose 5 minims each of the iodine and 
iron tinctures were given in an ounce of 
water twice daily, and after continuing this 
treatment for six days the fever that before 
then had come on regularly every day for 
three months quite disappeared, and the 
spleen began to diminish in size. The case 
remained under treatment for one month, up 
to which time the fever never returned, 
although the spleen still remained slightly 
enlarged. Of the fifty cases treated he states 
that there has been no return of fever as yet, 
though some of the cases were treated as long 
as six months ago: the average retention of 
the patient on the sick-list so treated was only 
4.3 days. In only one case had he to increase 
the dose of iodine from 5 to ro minims, the 
former quantity not being sufficient to pro- 
duce complete recovery, although the dura- 
tion of the fever was cut short from three to 
six hours. Headaches as the result of malaria 
have also been successfully treated by this 
drug. 
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FABORANDI AS A GALACTAGOGUE. 

There is a decided difference of opinion 
among therapeutists as to the effect of jabo- 
randi upon the mammary gland. Some claim 
that it is without effect ; others insist that its 
use produces an increase in the secretion of 
milk. Dr. H. Lowman (Cleveland Med. Ga- 
zette, February, 1886) reports notes of four 
cases in which the fluid extract of jaborandi 
appeared to act as a galactagogue in the 
recent puerperal state. In the first case, a 
multipara of 35 years of age, the secretion 
of milk commenced to fail two weeks after 
delivery until not one-third the average quan- 
tity was produced. The fluid extract of jabo- 
randi was then given in doses of 8 minims 
every three hours. On the second day of the 
administration of the drug the milk increased 
in quantity. By the third day it had increased 
still more, so that the child had nourishment 
from the mother sufficient to satisfy it. In- 
creased salivary and cutaneous secretions led 
to the discontinuance of the drug ; but the milk 
flowed in good quantities for eight days and 
then rapidly diminished. Jaborandi was then 
used, and increase of the milk was again noted. 
It is, however, worthy of note in this case that 
the mother’s health underwent a great change 
for the better during the time the jaborandi 
was given. Iron, quinine, and mineral acids 
were given, and the nourishment of the mother 
was pushed as much as possible; so it is very 
questionable whether the use of the jaborandi 
and the temporary increase of the milk-secre- 
tion were more than coincidental. That, how- 
ever, the jaborandi exerted a certain amount 
of influence upon the secretion seems to be 
proved by three other cases which Dr. Low- 
man reports, in every one of which the milk- 
secretion was increased the day after the com- 
mencement of the jaborandi, while, when the 
drug was stopped, the milk at once com- 
menced to fail in quantity, although perhaps 
not until four or five days after the discon- 
tinuing of the drug. On the other hand, Dr. 
Lowman refers to three other cases in which 
jaborandi was used with scarcely any effect at 
all. 


THERAPEUTICS OF UTERINE HEMOR- 
RHAGE. 

MENDES DE LEON reports in the Arch. f. 
Gyn. (xxvi. p. 147) his success with the use of 
hydrastis Canadensis in various forms of uter- 
ine hemorrhages. In fourteen cases the drug 
was given four times daily in 20-drop doses 
fourteen days before menstruation, and as- 





serted its reputation (1) in menorrhagias, (2) | 


catarrhs of uterus, (3) chronic inflammation 
of the pelvic connective tissue, (4) retro- 
flexion, (5) version of a fixed uterus, (6) cli- 
macteric hemorrhages. 

As an explanation of the therapeutic effects 
of hydrastis Canadensis our author points to 
the general vascular contraction and subse- 
quent diminished congestion of the genital 
organs. But in a few instances undesirable 
after-effects set in ; twice grave nervous symp- 
toms, such as delirium and unconsciousness, 
were noted. 


THE TREATMENT OF GONORRHGA OF 
THE FEMALE. 

The inevitable result of not treated or half- 
treated gonorrhcea of the female is the exten- 
sion of the disease to the uterus, thence to 
the tubes and ovaries and peritoneum. We 
can treat the disease effectively only while it 
remains in the vagina. Once let the virus 
reach the uterine membrane, whence it is but 
a step to the tubes, and the danger is immi- 
nent that local medication will be of little 
avail to prevent the following possibilities : 
sterility, salpingitis, o6phoritis, cellulitis, peri- 
tonitis. Nothing more should be requisite to 
prove the prime necessity of immediate and 
active treatment of gonorrhcea of the female, 
and attention has been recently directed to 
this subject by several papers which have 
been abstracted in recent numbers of the 
GazeETTE. One of the most important of 
these, by Dr. Currier, advocates the free ap- 
plication to the vagina of bismuth and glyce- 
rin. Dr. E. H. GRanpIn (Mew York Med. 
Journ., February 13, 1886), however, believes 
that far more active measures are needed and 
a far earlier application of treatment. Active 
treatment is indicated from the outset. The 
method which Dr. Grandin recommends is as 
follows: The patient occupying the dorsal 
position, choose the largest cylindrical specu- 
lum which can be inserted into the vagina. 
Wipe out the vagina thoroughly; then the 
cervical canal with a cotton-wrapped appli- 
cator. Take a fresh applicator, dip it in a 
solution of nitrate of silver (3ss to 3i), and 
pass it to the internal os. Then pour into the 
speculum a teaspoonful or so of the same so- 
lution, and gently rotate the speculum out 
toward the vulva, thus keeping the vagina dis- 
tended, and enabling the solution to come into 
contact with every portion of the mucous mem- 
brane. Depress the speculum, and allow the 
excess of solution to escape into a pus-basin. 
Reinsert the speculum, and place one or two 
vaseline tampons in the vagina. Remove the 
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speculum, and, separating the labia, paint the 
vestibule with a solution of the same strength. 
Next, if Skene’s ducts are implicated,—and 
they usually are,—slit them, open with a nar- 
row bistoury, and insert the fine point of a 
stick of lunar caustic to the bottom. Next, 
wipe out the urethra with a dry applicator, and 
then apply, as far as the neck of the bladder, 
a solution of the same agent (gr. x to $i). 
Finally, paint the vulva and surrounding parts 
with this latter solution, the object being to 
allay the itching and to destroy any virus 
which might linger there. The patient is to 
be told to remove the tampons at the end of 
twenty-four hours, and to wash out the vagina 
with a solution of chloride of ammonium (3ii 
to Oi), this being preferred on account of its 
refrigerant action. This treatment is followed 
by no unpleasant reaction (on the contrary, 
the patients speak of immediate relief), and 
the sequele are none other than good. If 
thorough at the outset, it rarely will require 
repetition ; but at the patient’s next visit, in 
five or six days, we shall find the characters 
rather of a simple elytritis, and this we may 
treat according to special fancy. Dr. Gran- 
din’s is for the renewed use of the silver so- 
lution in one-third strength, to be followed 
at the after-visits by alterative applications 
(iodine) and by depletants (glycerin). 


ACTION OF VARIOUS DRUGS ON ASCAR- 
IDES. 

SCHRODER communicates to the Arch. /. 
Exp. Pathologie (xix. p. 290) the results of his 
observations of the action of numerous drugs 
on the ascaris family. For the purposes of 
experimentation he used the ascaris lumbri- 
coides which occurs in the pig, and bears the 
Closest resemblance to the parasites of the 
same class occurring in man. He found that 
of all drugs tried, sublimate and nicotine 
acted most deadly on the worm ; very power- 
ful also was soda-lye, which destroys the in- 
tegument of the worm. A comparatively lesser 
effect was obtained from the following toxic 
substances in the following order: cyanide of 
potassium, arsenite of sodium, strychnine, 
conine, aconitine, and morphine, while alcohol, 
camphor, quinine, and all acids showed no 
deleterious effect at all on the insect. The 
observations made with santonine are rather 
interesting, though their results are somewhat 
surprising. Santonine, our author says, never 
kills the worm, but by some unknown reason 
merely forces the latter from its habitat, the 
small intestines, whence the worm is removed 








by a purge. Hence the drug does not act by 
its destructive but by its expelling power. 
Therapeutically, the inference is to be drawn 
from this observation that a purgative is to be 
given simultaneously with or immediately after 
the ingestion of santonine. 


A CASE OF AMPUTATION AT THE HIP- 
Y¥OINT IN WHICH REINFECTION OF 
BLOOD WAS PERFORMED AND 
RAPID RECOVERY TOOK 
PLACE. 

Dr. A. G. MILLER reports in the Zain- 
burgh Med. Journ., February, 1886, a case of 
strumous disease of the left hip-joint, with a 
large abscess communicating with the joint. 
As opening and draining the abscess only 
gave temporary relief, amputation of the left 
leg at the hip-joint was decided upon. An 
elastic bandage having been applied from the 
toes to the middle of the thigh, and a power- 
ful elastic tourniquet at the groin, a rapid 
circular cut was made down to the bone in 
the upper third of the thigh, and the femur 
sawn through. A gush of blood, estimated 
at about four ounces, took place, and was all 
caught in a vessel containing a solution of 
phosphate of sodium. The femoral artery 
and some smaller vessels were then tied, and 
the tourniquet removed. After this a few 
more vessels required ligaturing, and a few 
ounces of blood escaped, which, however, 
were collected and injected along with the 
previous quantity into the deep femoral vein. 
By an incision on the outer side of the thigh 
the head of the femur was then dissected out. 
The wound was thoroughly washed out with 
a corrosive sublimate lotion, dusted with iodo- 
form, brought together with sutures, and the 
stump wrapped up in sublimated wool. After 
the operation the patient suffered from no 
shock whatever, nor had he any depression of 
temperature. He made an uninterrupted and 
good recovery, and three weeks after the op- 
eration was able to sit up in bed. The highest 
temperature recorded was 100.3°. There was 
slight hematuria for two days. 

The patient being in a very weak and 
anemic condition before the operation, and 
the hemorrhage during the operation having 
been greater than usual, owing to the great 
vascularity of the parts from the extensive 
disease, it is very unlikely that he would have 
survived the shock of the operation had the 
greater part of the blood not been rein- 
jected. 

Dr. Duncan, who watched the hemorrhage, 
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and measured the blood collected and rein- 
jected, calculates that the patient had an ulti- 
mate gain of blood after the operation. He 
estimates it thus: 

There was pressed back into the general 
circulation by the elastic bandage, say 3v; 
reinjected of blood measured, 3xi; lost in 
sponges and sawdust, say Ziii; lost from de- 
struction of corpuscles, say 3i; net gain of 
blood, say 3i; but to this must be added 
lymph from leg, say 3v; solution, 3iv; and 
also a diminished demand on the general cir- 
culation on account of the leg having been 
removed. 


ADONIDINE IN CARDIAC DISEASES. 


It must always be difficult to find a remedy 
which can replace digitalis; and yet in view 
of the inconvenience which the constant use 
of digitalis entails, a drug which would com- 
bine the advantages of digitalis and would be 
free from its disadvantages is greatly to be 
desired. Dr. E. DuRAND (Journ. de Méd., 
December, 1885) has made a number of com- 
parative studies of various cardiac drugs in 
the hospital service of Dr. Desplats at Lille. 
The drugs which he has studied are digitalis, 
caffeine, convallarine, and adonidine. Digi- 
talis, as is well known, is often badly toler- 
ated, does not act immediately, and cannot 
be given for any length of time without danger 
of cumulative effects, and is not admissible in 
cases in which the kidneys are diseased. Caf- 
feine, whose advantages are not yet sufficiently 
known to practitioners, frequently produces 
insomnia and a state of nervous excitement 
which necessitates its withdrawal. Conval- 
larine appears to be extremely irregular in its 
reaction, judging by the contradictory opinions 
which have been published upon it. Adoni- 
dine, the active principle of adonis vernalis, 
appears to be free from bad effects, and all 
physicians who have heretofore employed it 
attribute to it properties analogous to digi- 
talis. It increases the energy of the cardiac 
contractions, regulates the pulse, and dimin- 
ishes its frequency. It is rapidly eliminated, 
and never occasions secondary action from 
cumulation in the organism, Finally, it in- 
creases in a marked degree the quantity of 
urine, and hence serves to remove dropsies 
and oedema, All these facts have been ob- 
served by M. Durand, with the exception that 
the influence on diuresis was only marked in 
one case, in which it doubled the quantity of 
urine passed in twenty-four hours. He con- 
cludes that the indications for its employment 











The daily dose 
employed was ,§, of a grain in pill form. In 
some cases the dose was increased to ;° with- 
out producing any phenomena of intolerance, 


are the same as for digitalis. 


SALICYLATE OF LITHIUM IN RHEUMA.- 
TISM. 

VuLPIAN read before the Paris Academy 
of Medicine recently a paper in which he 
claimed certain advantages of salicylate of 
lithium over the salicylate of sodium. We ab- 
stract without comment some of the principal 
points of his paper, as found in the Deutsche 
Medizinal Zeitung of January 14, 1886: 

In spite of the acknowledged specific influ- 
ence which salicylate of sodium exercises over 
the rheumatic process in general, every prac- 
titioner has met cases which proved absolutely 
refractory to this medication. In some forms 
of rheumatism, such as the gonorrhceal, in the 
subcutaneous articular and chronic articular, 
the sodium salt has little if any power. In these 
forms the salicylate of lithium has, in the 
hands of Vulpian, given fair results, and 
proven by all means superior to the salicy- 
late of sodium. Wherever the fibrous tissues 
are first and prominently affected, the lithium 
salt appears to act better. In some chronic 
cases, in which the sodium salt had been ex- 
hibited for a long time without the slightest 
effect, salicylate of lithium gave relief in ten 
to fourteen days, removing pain, swelling, and 
functional disturbance. Improvement was 
also obtained in some very advanced cases 
marked by semi-anchylosis and deformities. 
The salt is easily soluble in water, has an 
agreeable taste, and may be given in doses of 
7 grains. The daily ingestion ought not to 
exceed 1 drachm. The drug is, however, by 
no means free from unpleasant after-effects, 
though patients who were treated by both 
the sodium and the lithium salt gave the latter 
the preference. 


STRETCHING OF THE SCIATIC NERVE 
FOR SCIATICA. 

Dr. J. C. MEHAN reports in the Med. and 
Surg. Reporter, January 9, 1886, a case of 
neuralgia of the sciatic nerve in which almost 
every known form of treatment had been em- 
ployed unsuccessfully. Morphine in injec- 
tions of 4% to % of a grain had been given 
three times daily ; quinine in large doses, in- 
jections of chloroform and ether and iron, 
arsenic and atropine, gelsemium, iodide of 
potassium, aconite, and various other drugs 
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had failed; massage and various liniments 
and blisters had been used; and under the 
influence of chloroform the course of the 
nerve had been burnt with an iron heated to 
a white heat. All had failed in producing 
any relief with the exception of morphine, 
and this only produced ease while its nar- 
cotic effects lasted. The operation of nerve- 
stretching was then done, the nerve being 
stretched with sufficient force to lift the lower 
half of the body from the table by means of 
grasping the nerve and lifting. The nerve 
was then replaced in its proper position, and 
the wound sewed up and carbolic acid ap- 
plied. For a few days after the operation 
the patient suffered considerable pain, but this 
grew less after a short time, and he became 
comparatively comfortable. The wound was 
four weeks in healing. During this time the 
most pain experienced was in the knee down 
to the foot, but was readily bearable. When 
he left the hospital he had still slight pain in 
the nerves, but went to work in a few days. 
For the following six weeks he still had a 
little pain, which gradually left, and which 
since has not returned. 


THE ACTIVE PRINCIPLES OF THE VA- 
RIOUS VARIETIES OF ASCLEPIADEZ. 
The family of the asclepiadez contains 

numberless species, which are all poisonous, 

and whose specific action appears to be the 
production of violent vomiting and diarrhoea. 

The emetic properties appear to be dependent 

on the presence of emetin, and their prepara- 

tions may be substituted for ipécacuanha. 

C. Gram (Deutsche Med. Zeitung, January 25, 

1886) has experimented with the glucoside 

asclepiadin, discovered by Harnack, and has 

found that when boiled with acids, or when 
evaporated out of neutral solutions over the 
water bath, or even when allowed to stand in 

the open air, it decomposes into sugar, and a 

substance entirely insoluble in water, brown- 

ish yellow in color, and of a resinous charac- 
ter, which he terms asclepiadin. This sub- 

Stance in frogs, after producing vomiting, 

soon causes total paralysis and death. Ascle- 

piadin in frogs causes motions of vomiting 
and paralysis, and at first increases and then 
decreases reflex irritability. In warm-blooded 
animals asclepiadin produces arrest of res- 

Piration, and, as a consequence, irregular 

action of the heart and convulsions from dys- 

pneea. If artificial respiration is carried on, 
the heart becomes more regular, until death 
is suddenly produced through heart-paralysis. 





These symptoms show a great similitude to 
those of emetin. 


THE TREATMENT OF ALOPECIA AREATA. 


Dr. G. T. Jackson publishes an interest- 
ing article in the Mew York Medical Journ. 
of February 20, 1886, which contains many 
points of value as to the treatment of this form 
of baldness. Inthe first place he points out that 
the hygiene of the patient should be looked 
after, and it will be often found that tonics 
are required, and of these cod-liver oil, iron, 
and phosphorus are the most useful. 

The local treatment consists in stimulation 
of the scalp. In the beginning of treatment 
it is well to remove by epilation all the loose 
hairs about the margins of the patches. The 
best method of effecting this is by pulling the 
hair between the thumb and an ordinary spat- 
ula or stout card held in the hand. 

For stimulants, carbolic acid, tincture of 
cantharides, cantharidal collodion, tincture of 
nux vomica, veratrine, capsicum, phosphorus, 
or aconite, sulphate of quinine, strychnine, 
liquor ammoniz fortior, sulphur, bichloride, 
yellow sulphate, and oleate of mercury, 
croton oil, and castor oil, each and all have 
their advocates, and are used either sepa- 
rately or two or more of them combined. As 
the diseased scalp will bear, as a rule, a good 
deal more stimulation than the healthy scalp 
will, we must regulate the strength of our 
chosen stimulant solely by the amount of 
reaction it causes. Thus, liquor ammonize 
fortior, in full strength, may be freely applied 
to the scalp, and its use persisted in for weeks 
without apparent over-irritation of the scalp. 

Good results have been reported from the 
use of electricity, the galvanic current being 
used with one pole at the nape of the neck, 
and the other brushed over the affected parts. 
Hypodermic injections of } to +4 grain of the 
hydrochlorate of pilocarpine every few days 
are well spoken of by some observers. 

The treatment by blistering has in some 
cases produced rapid results. For this pur- 
pose either croton oil or cantharides may be 
used. Thus, Horand advises painting the 
bald spots with croton oil, covering with cot- 
ton, and wearing a hood over all. If ulcera- 
tion is caused, the part is to be dressed with 
olive oil. When healed, the application of the 
croton oil is to be repeated. This method of 
treatment is to be continued till the hair 
grows. Vidal recommends the following: If 
the subject is a child, the whole head is to be 
shaved. If the patient is older, the scalp is 
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to be shaved for half an inch around the bald 
spot. Now apply a blister, which should never 
be larger than a twenty-five-cent piece, to 
each bald area, putting it on in the morning 
and taking it off when the epidermis begins 
to rise. If a large bleb forms, it should be 
opened. Powder the blisters with starch and 
cover with linen. If there are numerous bald 
spots, apply the blisters to them successively. 
If the hair does not grow after thorough blis- 
tering, repeat the operation as soon as the 
effects of the first application have disap- 
peared. If blisters are not well borne, use 
sinapisms. When the hair begins to grow, 
shave, and rub in, every morning and even- 
ing, a lotion of 


R Liq. ammon., 4 parts; 
Alcohol, 16 parts; 
Decoct. folize juglandis, 120 parts. M. 


For alopecia areata of the face he uses blis- 
ters in some cases. Generally he has the part 
shaved every day and uses frictions of tinc- 
ture of cantharides, either pure or with one- 
fifth to one-sixth tincture of rosemary. 

In a few cases Dr. Jackson has produced 
benefit by using a pomade of jaborandi made 
by boiling down the fluid extract to one-half 
its volume, and adding this to lard in the pro- 
portion of one of the jaborandi to four of the 
lard. This is to be thoroughly rubbed in 
twice a day. In the first case of. the recur- 
rent type, the hair in two relapses returned 
under this treatment in the course of ten 
weeks. But it had no effect in preventing the 
formation of new patches. In the second 
case, occurring in a child with chorea, after 
the use of various other remedies for three 
months, the spots continually growing larger, 
the jaborandi was used, and in ten weeks the 
disease had ceased spreading, and the hair 
was growing on every patch. In a third case, 
affecting the moustache of a medical student, 
its use was followed in seven weeks by the 
appearance of new hairs in the patch, shaving 
being practised at the same time. In all these 
three cases the return of the hair took place 
some six or seven months after the beginning 
of the disease. 

In his last cases of alopecia areata, Dr. 
Jackson has used a solution of corrosive sub- 
limate, not on account of its parasiticide qual- 
ities, but solely for its stimulating effect. The 
strength of the solution used was three parts 
of the bichloride of mercury in one thousand 
parts of water, or say one grain and a half to 
the ounce. This was applied once or twice a 
day, and has given satisfactory results. 








A SPECIFIC FOR THE TREATMENT OF 
HERNIA. 

Dr. DoROTEO DE ARMAS publishes an ar- 
ticle in the Union Médicale de Caraccas (Bull. 
Gén. de Thér. No. 28, 1885), in which he 
claims that the peasants of Venezuela produce 
a radical cure of hernia by means of a para- 
sitic plant which grows on the Bowdichia vir- 
giloides. The boughs of this parasitic plant are 
stripped of their leaves, and then scraped with 
a sharp instrument so as to remove all the in- 
active portions of the bark ; the remainder is 
then chopped up and mixed with water to 
form a semi-solid paste. After the lapse of 
some time an extractive matter separates, 
which is at first greenish, but then becomes 
almost black. It is elastic, semi-solid, and 
capable of being drawn out in long filaments, 
which stick to the hands, and gradually harden 
when exposed to the air. The mode of em- 
ployment is to spread a thick layer of this sub- 
stance on a piece of linen, and, after having 
well shaved the skin, to apply it over the 
hernial tumor, where it is maintained from 
forty days to two months. Dr. Armas refers 
to two cases of cure with which he is himself 
personally acquainted. He believes that this 
mode of action is on the one side attributable 
to its contraction, and so renders it analogous 
in its application to a truss; and he believes, 
on the other hand, that it exerts special influ- 
ence over the hernial rings. 


THE TREATMENT OF RINGWORM OF 
THE SCALP. 

At the last meeting of the Medical Society 
of the State of New York, Dr. FrepDERICK C. 
CurTIs gave a summary of the results which 
followed his treatment of a number of cases 
of this affection. Oleate of copper was first 
used, but its employment was not followed 
by any benefit. Chrysophanic acid was next 
tried in a variety of ways. First, a ten per 
cent. solution in liquor gutta-percha was tried, 
as has been recommended by Dr. W. T. Alex- 
ander. The heads were shaved once a week, 
and, after they had been thoroughly scrubbed, 
this mixture was painted over the affected 
spots, in some cases nearly the entire scalp. 
It makes an impervious, dry covering or mask, 
liable to crack, however, and all such cracks 
and all loosened places received additional 
coats daily. A number of patients were ma- 
terially benefited by this, but very few per- 
manently, though some were cured. 

Another method of applying chrysophanic 
acid was used by Dr. Henry Hun, of the_ 
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medical staff. After the scalp was shaved, an 
ointment, of the strength of a drachm and a 
half to the ounce, was rubbed into the spots, 
which were then covered with successive 
layers of adhesive strap. This, as might be 
anticipated, produced a good deal of irrita- 
tion and cedema, but in no case suppuration. 
It was repeated two or three times at consid- 
erable intervals. Some cases were cured by 
it alone. It is to be recommended only for 
limited areas and with caution in an ointment 
of this strength, and it is not desirable to 
attempt entire destruction of the parasite with 
it, but to complete the cure by simple means. 
Chrysophanic acid was also used, as pro- 
posed by Dr. Alexander Smith, in solution in 
chloroform, seven grains to the ounce. In 
these cases depilation was used daily, the so- 
lution being applied after it. The chloroform 
penetrates the hair-follicles more effectively 
than other agents. It produces no irritation 
of the scalp, and 1s of value. It was used 
only after the other appliances had been em- 
ployed. It has no advantage, however, over 
an ointment of carbolic acid, or one of the 
tars with a mercurial ointment. By means of 
these two appliances, with depilation, all the 
cases not previously cured were brought to an 
end about the last of July, some four months 
after treatment of the epidemic was begun. 
Dr. Curtis’s conclusion is that chrysophanic 
acid is a reliable parasiticide, and that, com- 
bined with an impermeable covering, it will 
cure a fair proportion of cases without the 
labor of depilation, materially relieving those 
not cured ; that it does not act by setting up 
a suppurative inflammation, being as to this 
well borne by the scalp. The impermeable 
covering is of very considerable value, not 
only as neutralizing the conditions favoring 
reinfection, but also by evidently hampering 
the growth of the fungus, if not to a degree 
destroying it. In none of the cases has per- 
manent baldness resulted. It has been said 
that tinea capitis will finally disappear without 
treatment, but the natural history of the dis- 


tunate treatment it will last from three to six 
months usually. 

In regard to the exact point of time when 
the disease may be pronounced cured, it is 
often difficult, though always important, to 
determine. Duckworth’s chloroform test, by 
means of which, as asserted, the hairs con- 
taining fungus are turned a distinctive white 
color, is not of value, since it would only 
be appreciable when the amount of fungus 
was considerable, and also since the hair is 


far from normal even when the fungus is 
completely destroyed. The microscope is 
also of negative value, for it often failed to 
discover fungus in cases when the disease 
was not cured. As to the growth of healthy 
hair, in old cases this will not appear till long 
after the disease is cured. The best test is 
the appearance of the scalp itself. If, after 
one or two weeks’ suspension of all treatment 
and washing, the cuticle is found free from 
the ashen-gray scales and the goose-flesh ap- 
pearance, and the still bald patch is smooth, 
of a normal color, and free from the stumps 
of broken hairs, it is then safe to discharge 
the patient from quarantine. The entire 
surface of the close-cropped scalp must be 
searched for possible foci. Often the ques- 
tion will be complicated by the scaliness of 
slight eczema or pityriasis. But generally we 
can trust to this test. 


URETHAN AS A HYPNOTIC. 


Dr. STICKER draws the following conclu- 
sions from his investigations as to the action 
of urethan (Deutsche Med. Zeitung, January 
25, 1886). Urethan is an excellent cerebral 
hypnotic, and possesses advantages over the 
usual hypnotics in that it is well borne, pro- 
duces absolutely no unfavorable symptoms, 
and causes sleep which appears to be perfectly 
similar to the physiological state. Urethan 
appears to be indicated in cases in which the 
other hypnotics, either on account of their 
unfavorable action on the heart or respira- 
tion, on account of their taste, or for some 
idiosyncrasy of the: patient, have to be re- 
duced or stopped. The minimum dose is 15 
grains, but in persons from fifteen years of 
age and upwards this may be increased to 60 
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ease must be a long one ; under the most for- | 


grains without danger. The best mode of ad- 
ministration is in capsules or in watery solu- 
tions, with some syrup to correct the taste. 


THE TREATMENT OF INCONTINENCE OF 
URINE IN CHILDREN. 

There is scarcely any disease occurring 

among children more annoying and trouble- 


| some than incontinence of urine. It is par- 


ticularly vexatious to parents, and is often 
regarded by them as an incurable infirmity. 
After their patience has been long tried, they 
abandon one remedy after another and look 
forward to puberty, when, they are told, the 





disease may depart, never to recur. Accord- 
ing to Dr. Day (Brit. Med. Journ., February 
| 13, 1886), failure in treatment is frequently 
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owing to an erroneous diagnosis of the affec- 
tion ; to the inefficiency with which the treat- 
ment is carried out ; toits being discontinued 
too soon. Among the causes of enuresis, the 
following may be enumerated. If the urine 
be excessively acid or loaded with urates, the 
bladder becomes overstimulated and readily 
discharges its contents; if the bowels be 
habitually costive, or there be worms in the 
intestines, vesical irritation may ensue ; or, if 
the child be guilty of masturbation, there will 
be no chance of cure till the habit is cor- 
rected. Weakness of the muscular coat of 
the bladder from general debility or anemia 
is a very common cause; the bladder, not 
being able to tolerate any quantity of urine, 
readily excites the motor apparatus. Dr. 
Day has known a troublesome case follow 
typhoid fever in a boy ten years of age. If 
the disease be owing to a long prepuce, caus- 
ing phimosis, it should be removed. Some- 
times no cause can be ascertained. Children 
two or three years of age frequently wet the 
bed, either from laziness or from lack of con- 
trol over the bladder. It is important to re- 
member that, even though the secretions are 
in perfect order, the incontinence may con- 
tinue, and thus a habit may be formed which 
the poorer classes and stern people occasion- 
ally endeavor to correct by punishment. In 
some idle and dirty children such a course 
may be of benefit; but in others who are 
nervous and timid there is the possibility of 
increasing the evil we desire to remove. 
Enuresis is sometimes seen in connection 
with chronic albuminuria, and is occasionally 
so persistent as to require special treatment. 
It seems impossible to lay down a plan of 
treatment for general adoption ; the peculiari- 
ties of constitution and habits of life must be 
taken into consideration, and hap-hazard 
treatment guarded against. Some cases are 
cured or relieved by the combined influence 
of electricity, iron, and belladonna. The 
successful issue is in a great measure attrib- 
utable to the constant care which the mother 
takes in feeding the child and rigorously at- 
tending tothe physician’s instructions. Those 
cases that date from birth or have lasted up- 
wards of a year are invariably intractable and 
often incurable, especially if the child be of 
nervous parentage, or was delicate when born, 
or passes large quantities of urine. With re- 
spect to the utility of faradism there can be 
no question; it requires to be used regu- 
larly, and to be continued for a considerable 
time, but it sometimes fails altogether. When 
the nervous system is weak, and there is gen- 








eral debility, the sphincter loses its power, 
and urine escapes by night and day without 
the child's knowledge. It is in such cases as 
these that iron and nux vomica are of service, 

If there be excess of muscular action, and 
the child have frequent inclination without 
power of control, belladonna is an admirable 
remedy. It occupies a prominent place asa 
therapeutic agent, and sometimes, when com- 
bined with iron, even in small doses, it seems 
to do good ; but it should not be given up in ob- 
stinate cases, till either soreness of the throat 
is produced or dilatation of the pupils takes 
place. In Dr. Day’s hands it has often failed 
when administered in any form or dose. It 
certainly tends to lessen irritability of the 
bladder, and should always have a fair trial. 

Cold sponging in the morning is very ser- 
viceable in cases of enuresis that appear to 
have their origin in general debility. It braces 
up the nervous system and is a powerful 
tonic. The slight sensation of chilliness soon 
passes away without leaving any depression if 
vigorous friction with a towel be employed for 
afewminutes. Inacase under Dr. Day’s care 
about three years ago, the cure was attributed 
to this simple measure when one remedy after 
another had failed. The vital functions are 
brought into a heglthier state, the skin acts 
better, and the appetite and digestion im- 
prove. However delicate a child may be, 
free sponging in tepid water, followed by a 
good rubbing, is of great value. 


THE TREATMENT OF EPILEPSY WITH 
BORAX. 

Although there are many remedies sug- 
gested for the treatment of epilepsy, the 
number from which any permanent benefit is 
derived is exceedingly small,—so smal] that 
probably few physicians think of prescribing 
anything but some of the preparations of the 
bromides, unless they have already been tried 
and failed. It is true that some benefit is the 
usual result of the use of the bromides, often ~ 
marked improvement, sometimes cures. But 
their use is attended with disadvantages, if 
given in sufficient quantity to control the 
attacks, in the vast majority of cases; and 
with certain individuals these common un- 
comfortable symptoms are so excessive as to 
make the bromides, when taken for a long 
time, a greater source of annoyance than the 
convulsions themselves. There are some 
cases, also, in which no benefit is derived 
from the bromides in any possible combina- 
tion of their salts, or whether with ergot, bella- 
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donna, ammonia, and other drugs, or alone ; 
it now and then happens that they make the 
disease worse, and exceptionally they give 
rise to maniacal symptoms. It is not seldom 
that they cannot be used. 

Their common effect is to impair appetite, 
interfere with digestion, and produce a cer- 
tain amount of mental and physical sluggish- 
ness, which may amount to a settled gloom 
and indisposition to effort, and which is gen- 
erally attended with some loss of flesh, even 
if not great, unless some tonics are given, or 
special efforts are made to keep up the gen- 
eral health; and, if given to the extent of 
controlling the convulsions, the bromidism 
produced is often so disagreeable to the pa- 
tient that other remedies must be sought for. 
The list of drugs which have been tried in 
such cases is long. 

In the Boston Med. and Surg. Journ., Feb- 
ruary 18, 1886, Dr. CHARLES F. FoLsom 
calls attention to the use of borax, and re- 
ports cases in which the use of borax, com- 
mencing with 1o grains three times a day, and 
then increasing up to 15 grains, finally to 20 
grains three times a day, served to greatly 
reduce the number. of convulsions, even al- 
though nearly all the other methods of treat- 
ment had proved unavailing. In other ways 
the improvement was also great: the attacks 
of petit mal, which formerly were almost inces- 
sant, occurring sometimes twenty in a single 
hour, are now very seldom the source of an- 
noyance, while the general health is almost 
perfect. The only annoyance noticed was a 


of itching, but which disappeared after sev- 
eral weeks’ use of arsenic internally and oxide 
of zinc ointment with vaseline given exter- 
nally. Aromatic tinctures given with the bo- 
rax prevented the nausea which immediately 
followed its use when mixed with water alone. 
Borax cannot be claimed ever to cure abso- 
lutely cases of epilepsy in which the bromides 
have failed, but it nearly always will produce 
improvement in the general health and will 
lessen the severity and frequency of the con- 
vulsions. Dr. Folsom especially recommends 
the alternate use of borax and bromides, par- 
ticularly in cases which have been for a long 
time under the influence of the bromides, and 
which are therefore in the wretched condition 
nearly always caused by prolonged use of 
these drugs. The first few doses of borax 
often produce diarrhoea, which soon ceases. 
Eruption on the skin is readily controlled, 
and the tendency to nausea, flatulency, and 
indigestion is easily met by chloroform, tinc- 





ture of cardamom, compound spirits of laven- 
der, etc., given with the borax. 


THE PREPARATION OF TERPINE. 


We have already published reports as to 
the action of terpine as an expectorant. The 
following formula is given for its preparation 
(Pharm. Post, January 23, 1886): Rectified 
oil of turpentine 4 quarts, alcohol (80°) 3 
quarts, nitric acid 1 quart. This mixture is 
placed in a flat porcelain vessel, and allowed 
to stand for several days. The crystals, which 
by this time have formed, are dried by press- 
ure between layers of filter-paper, and are 
again crystallized out of 95° alcohol, by 
which means the nitric acid, which is still 
clinging to the terpine, is separated. About 
twelve per cent. of the turpentine employed 
is obtained as terpine. 


THE NEUROTIC TREATMENT OF CATARRI. 


At the meeting of the Harveian Society of 
London held February 4, Dr. LEEs read a 
paper with the above title (British Medical 
Journal, February 13, 1886). 

Dr. Lees limited the word catarrh in his 
paper to its original meaning of coryza, and 
pointed out the many troublesome and even 
disastrous results which might ensue froma 
neglected cold, and the unsatisfactory nature 
of a merely diaphoretic treatment. He de- 
fined catarrh as a neurosis of the vaso-motor 


dry, scaly eruption, giving rise to a good deal | nerves, excited in a reflex manner by impres- 


sions of cold on the cutaneous nerves. He 
pointed out that congestion and hyperzsthe- 
sia of the nasal mucous membrane was a re- 
sult of this vaso-motor paralysis, and that, 
conversely, there were reasons for thinking 
that a morbid irritability of this part might it- 
self excite catarrh, an illustration of this latter 
process being found in hay-asthma. The ques- 
tion of the origin of catarrh from germs was 
considered, and the arguments in its favor 
stated, including the undoubted contagious- 
ness of some colds and the analogy of such 
diseases as influenza, measles, and whooping- 
cough. But to ascribe all catarrhs to germs 
was premature and probably incorrect. Ca- 
tarrh being a neurosis, relief must be sought 
by the aid of neurotic remedies. The indi- 


cations for treatment were three : to quiet the 
excitement of the central nervous system, to 
soothe the local congestion and hyperzsthe- 
sia of the nasal mucous membrane, and to 
arrest the flux if it had already commenced. 
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The first indication was to some extent met 
by opium, but much more satisfactorily by a 
full dose of bromide of potassium, and this 
drug had the further advantage of great 
safety. The second object was easily accom- 
plished by painting the interior of the nose 
with solution of hydrochlorate of cocaine. 
The arrest of the flux was to be accomplished 
by the administration of belladonna, a drug 
whose first obvious physiological action was 
to cause dryness of the mouth and throat. 
The author had found the following method 
promptly and permanently successful in cut- 
ting short a cold. From 4o to 60 grains 
of bromide of potassium were given at once, 
the dose being repeated in six hours, and 
again, if necessary, six hours later; and 
20 drops, equal to 15 minims, of tincture 
of belladonna were also given every hour, 
or every two hours, until the throat felt a 
little dry. Painting the nasal mucous mem- 
brane with a four per cent. cocaine solution 
gave great relief, and might even by itself 
suffice to arrest acold. Dr. Lees concluded 
with the account of a case in which 10 grains 
of bromide of potassium, with 8 minims 
of tincture of belladonna, had in less than 
forty-eight hours completely arrested a very 
pronounced nasal and pulmonary catarrh, 
with much dyspneea, in a highly rickety child 
aged 4, whose chest was much deformed; 
and he suggested that, from the known dan- 
ger of this condition in such children, it was 
not improbable that in this instance a life had 
been saved by the adoption of a neurotic 
treatment of catarrh. 


AMPUTATION OF THE THIGH UNDER 
THE USE OF COCAINE AS AN AN- 
“ESTHETIC. 

Dr. T. R. VARICK reports in the Mew York 
Medical Journ., February 20, 1886, the first 
attempt at a major operation in which Dr. 
Corning’s method, already referred to in the 
GAZETTE, was employed to produce anes- 
thesia with cocaine. The case was one of 
compound fracture of the right leg, in which, 


saving the limb having proved abortive, am- 
putation was decided upon. An attempt to ad- 
minister ether was attended with such alarm- 
ing symptoms that it was abandoned. 

The operation by antero-posterior flaps was 
the one chosen, cutting from without inward 
for the interior, then transfixing the limb, and 
making the posterior flap by cutting from 
within outward, 














1. The first incision through the integu- 
ment—no pain. 

2. The second incision through the deeper 
tissues to the bone—no pain. 

- 3. Transfixion of the limb—no pain. 

4. No pain until near the completion of the 
wound, which was occasioned by carrying the 
knife beyond the line marked on the integu- 
ment. 

5. On carrying the knife around the bone 
to divide a few remaining attachments, there 
were some manifestations of pain. 

6. The use of the saw occasioned loud 
complaints, although the subsequent removal 
of a spiculum with the bone-forceps was not 
noticed. 

7. There appearing some redundancy of 
flap, the scissors were used for the purpose 
of trimming. This procedure was absolutely 
painless. 

8. The insertion of sutures was unnoticed, 
except at the angles of the wound. 

After the ligation of the vessels, which was 
painless, hot water, slightly below the boiling- 
point, was applied: to the abraded surface, 
with no expression of pain. 
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ACNE: ITS ETIoLoGy, PATHOLOGY, AND TREATMENT. 

By L. Duncan Bulkley, M.D. 

New York and London: G. P. Putnam’s Sons, 
1885. Pp. 280. 

The author well says, “The science and 
practice of medicine is built upon the study 
of single diseases and groups of diseases, and 
monographs may be called the foundation- 
stones upon which the structure is reared, or 
the quarries from which the material is drawn.” 
And the monograph here presented is another 
of Dr. Bulkley’s contributions, fully as valu- 
able as his monograph on eczema. The title 
of the book, however, will be misleading, as 
the inference follows that it treats only of the 
disease commonly known as “acne.” On the 


| contrary, several other important diseases, 


after a period of five weeks, all attempts at | among which may be mentioned that known 


as seborrhcea—in short, the functional and in- 
flammatory diseases of the sebaceous glands— 
are here treated, and comprised under the 
one general term, ‘That this is theoretically 
justified we may possibly admit, but we must 
nevertheless look upon it as confusing, as it is 
not in accord with the prevalent teachings of 
the day. The substance of the work, how- 
ever, is valuable in every respect, and it will 
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prove an acceptable addition to the library of 
general practitioners, and also to specialists. 

All the diseases considered—namely, those 
usually described as seborrhcea, comedo, mil- 
jum, sebaceous cyst, acne vulgaris, and acne 
rosacea—are handled in the author’s clear 
style, and the treatment of the different affec- 
tions is full and intelligible. Dr. Bulkley not 
only mentions what remedies to use, but how 
and when to use them. 

The author states, in considering the sub- 
ject of etiology, “but the more the subject is 
studied in all its bearings, the more does it 
seem probable that in the majority of in- 
stances the direct cause of faulty secretion 
from, and congestive and inflammatory action 
in and about, the sebaceous glands is found 
in a nerve-influence transmitted or reflected 
from other organs or portions of the body.” 
A chapter on diet and hygiene in relation to 
the diseases here considered is added. 

The same plan is followed in regard to the 
formule given as in the author’s work on ec- 
zema: the formule are added in a supple- 
mentary chapter, and omitted from the body 
of the work, reference being made to them by 
numbers. This plan, it is true, saves a slight 
amount of space, as many would necessarily 
be repeated, but it detracts from the smooth 
and easy reading of the book. 

Apparently the bibliography which is added 
is complete, and, although of little interest to 
the general reader, is valuable to the cuta- 
neous specialist. 

In conclusion, we congratulate the author 
on the production of a second monograph 
that will add still more to his present well- 
earned distinction. 


CUTANEOUS MEMORANDA. By Henry G. Piffard, M.D. 

Third Edition. 

New York: William Wood & Company. 1885. 
Pp. 267. 

As long as there is demand for such books 
as the “ pocket manuals” there will be a sup- 
ply ; and that there is a demand is proved by 
the appearance of a third edition of the little 
book before us. As is to be expected from 
all writings emanating from Dr. Piffard, this 
volume contains much practical information, 
and it is given in the author’s usual positive 
style. In the present edition additional text 
and some new illustrations have been added. 


OFFICIAL FORMUL OF AMERICAN HospiTa.s. Col- 
lected and Arranged by C. F. Taylor, M.D. 
Philadelphia: Published by 7he Medical World. 
This little volume meets a recognized want. 
On the part of druggists especially, into whose 
5 





precincts occasionally stray patients from hos- 
pital out-wards and dispensaries with prescrip- 
tions calling vaguely for some Mixture No. 2, 
Mixtura Anti-Rheumatica, or some equally 
perplexing combination. To such the book 
will prove a godsend ; also to the young prac- 
titioner who has a sharp appetite for formule, 
and believes that the physician’s province is to 
cure. Incidentally, it will be serviceable to 
the numerous class of aspirants who are en- 
gaged in starting new dispensaries, so that the 
poor can receive gratuitous advice, and make 
the acquaintance of a few skilful gentlemen 
whose time is a drag on their hands. 

The number of hospitals represented is not 
very large, and some institutions of note con- 
tribute very few formulz, but among them all 
one meets occasionally a new combination, 
and that is something at the present day, 
when there is so little new under the sun. 


RATIONALISM IN MEDICAL TREATMENT, OR THE RES- 
TORATION OF CHEMISM, THE SYSTEM OF THE FUTURE. 
By Wm. Thornton. 

Boston: Published by the author, 1885. 


“To those who think and reason” this work 
is dedicated, and it may, perhaps, appeal to 
those who cannot think and whose reason is 
overthrown. Each leaf is printed on but one 
side of its heavy tinted paper, lest perchance 
its precious truths should strike through and 
damage some equally precious truths on the 
reverse page. The author speaks of an at- 
mosphere of invective and air that has to clear 
away before his great discovery can burst 
upon us; but, after reading the book through 
with expectation, we find nothing ; in fact, he 
has reserved the revelation of his great dis- 
covery for a subsequent volume. The fact 
that “no book can aid in the development of 
rational medicine, renders it necessary that 
he,” being the authority, should “begin to 
open this vista through which others may 
see.” A lovely metaphor, but erroneous, the 
author imagining a “vista” to be something 
like a telescope or a peep-hole. Throughout 
the book we find the word “death” quoted 
continually, which seemed unaccountable till 
near the end in the chapter on the lucid topic 
of “Life, Material, and Death,” we learn 
that there is mo such thing as “death,” and 
his perpetual quotations are but his quiet pro- 
test against an idea for which he will not be 
held responsible. His idea, the idea that we 
gather from the book, is that disease arises 
from a withdrawal of some one or more of the 
normal chemical elements of the living body, 
that its cure can only be effected by refurnish- 
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ing it again with these diminished or absent 
elements. The style is intricate, the expres- 
sion clumsy. Yet at times he rises to some- 
thing like eloquence, almost Socratic, as where 
he asks, very pertinently, “What are we to 
understand by this?” and in a line more, as 
though Bunsby himself were risen from the 
second volume of “ Dombey & Son,” “Be 
that as it may, what answer?” At times sen- 
tentious, as “‘The body is not composed of 
drugs but chemicals,” “A man cannot live 
on crude chemicals,” “The body is crude 
chemical matter clothed in flesh.” Still, he 
cannot hide the fact that he is grossly igno- 
rant of medical science in all its branches, 
and that he has as yet no grand truth of his 
own discovery to reveal. The reader will be 
apt to add mentally that the chances of his 
ever discovering or revealing anything valu- 
able are very small judged by “ Rationalism 
in Medicine, or the Restoration of Chemism.” 


EpiIroME oF DISEASES OF THE SKIN. By Louis A. 

Duhring, M.D. 

Philadelphia: J. B. Lippincott Company, 1886. 
Pp. 130. 

This little book is an abstract of lectures 
delivered before the graduating class of the 
University of Pennsylvania. The various dis- 
eases are described intelligently but briefly, 
practical points of treatment given, and some 
of the more important formule incorporated. 
Although the volume is, as the author states, 
to be regarded merely “as an epitome of the 
subject,” yet the general practitioner and stu- 
dent can find in its pages much that is valu- 
able and suggestive. 


A MANUAL FOR THE STUv- 
By P. A. Morrow, A.M., 


_ VENEREAL MEMORANDA: 
DENT AND PRACTITIONER. 
M.D., etc. 

New York: Wm. Wood & Co., 1885. 

The author’s aim is to “ boil down” the ex- 
isting literature on venereal diseases, to give 
us a real pocket manual, and to fix the main 
points in the mind by brevity and terseness 
of expression. We think he has succeeded 
admirably. His formule are time-honored as 
well as modern, his recommendations are 
sound, and the advice to the practitioner 
reliable. 


BACTERIOLOGICAL DIAGNosTics. By James Eisenberg. 

Hamburg and Leipzig: Leopold Voss, 1886. 

There are many physicians both in America 
and in Europe who do not believe in the mi- 
crobic theory of disease. Some physicians go 
even as far as to regard the entire subject and 
its promulgators fallacious, while the latter 





view the parasitic etiology of all constitu. 
tional diseases as un fait accompli. 

The truth, as always, lies probably in the 
middle. Some, but as yet undefined, relation 
appears to exist between disease and microbe, 
though it remains to be proven that the latter 
is always or the only etiological-factor. 

Meanwhile, the bacteriological science is 
making rapid and unexpected strides forward, 
and imposes upon the intelligent physicians of 
the world the necessity of making themselves 
acquainted, molens volens, with this new and 
certainly interesting subject. The pilgrims 
to Koch's laboratory—the Mecca of bacteri- 
ology—are numerous, and nowhere can a sci- 
entific building boast of a more international 
character than the gray old “ Reichsgesund- 
heitsamt.” Occasionally the foreign pupils 
take a hand, even at original researches and 
publication, as is the case with Dr. James 
Eisenberg, who has just published a pam- 
phlet called “Bacteriological Diagnostics.” 
The little work is a ready hand-book and 
medium of reference for the bacteriological 
science up to its present development. It is 
divided into three parts : 

I. Non-pathogenetic bacteria. 

a. Rendering gelatin fluid. 
&. Not rendering gelatin fluid. 

II. Pathogenetic bacteria. 

a, Cultivated outside of the animal 
economy. 

&. Not yet cultivated outside of the 
animal economy. 

III. Micrococci. 

Altogether, we find seventy-six different 
species of microbes discussed both morpho- 
logically and in their relations to disease. 
To gain an insight into the nature of these 
reference-tables, for such they actually are, 
we find the microbes discussed under the fol- 
lowing columns: Habitat, name, discoverer, 
literature, motility, growth (plates, puncture 
culture, potatoes, blood serum), temperature, 
rapidity of growth, formation of spores, need of 
air, gas formation, relation to gelatin, colora- 
tion, pathogenetic relations. 

The work, which is dedicated to Prof. 
Koch, and which, as we understand, is being 
translated into English by Prudden, of New 
York, deserves a favorable recommendation. 


HosPITAL SISTERS AND THEIR Duties. By EvaC. E. 
Liickes, Matron to the London Hospital. 
Philadelphia: P. Blakiston, Son & Co., 1886. 
To those aspiring to become hospital sisters 
this book will be invaluable. Its advice from 
the writer’s stand-point is excellent. Nothing 
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is too trivial or minute for mention. The sys- 
tem of nursing is everything, and pervades 
everything. The hospital is but the field 
appointed for its perfect evolution. Sisters 
and probationers, nurses and night sisters, 
staff nurses and ward maids,—these are the 
shining bodies that make up the system, and 
if on the outskirts there revolve more distant 
ponderous and dismal bodies, far from light, 
these perchance are doctors, and the nearer 
orbs regard them not. This is the story of 
the book. Nurses are a necessity, good 
nurses are treasures beyond price ; but surely 
human beings do not fall sick solely that the 
system of nursing should be exhibited ; wards 
are not built and filled with sick and injured 
that nurses may have a field. A very short 
and hurried perusal of these pages will con- 
vince all but the most wrong-headed of the 
very undesirable state of things which it holds 
up for our admiration. One asks in astonish- 
ment, Where in this scheme does the doctor 
come in? True, he is hinted at vaguely, as on p. 
125, “ The responsibility of deciding whether 
the condition of the patient renders it desira- 
ble for his name to be added to the ‘ danger- 
ous list’ does not finally rest with the sisters, 
but this is nevertheless a-matter,” etc. True, 
we occasionally find something better, as “to 
help the doctor, not to add to his difficulties, 
is the object a hospital sister has to keep in 
view ;” but more often he floats in the vague 
distance, while the foreground is filled with 
the small bustle of ward, ward kitchen, and 
scullery. So that, while there is much of 
value in the book, much that tends to help 
the nurse, we would be sorry to see the whole 
system as here exhibited firmly rooted and 
flourishing on our own soil. 


Post-MoRTEM EXAMINATIONS WITH EspPECIAL REFER- 
ENCE TO MEDICO-LEGAL PRACTICE. By Professor 
Rudolph Virchow. Translated by J. P. Smith, M.D. 
With additional notes and new plates. From the 
Fourth German Edition. 

Philadelphia: P. Blakiston, Son & Co., 1885. 

This exceedingly useful book may well drive 
all other similar works from the field. Noth- 
ing more practical, minute, systematic, and 
intelligible has ever appeared in print upon 
the subject. The smallest matters receive 
due attention, and care and method are incul- 
cated on every page. The book is well illus- 
trated, convenient in size, and printed in clear, 
readable type. To its production have been 
brought all the traditions and observations of 
the most careful, minute, and painstaking 
school of medicine in the world, and we cor- 
dially recommend it to all those who desire to 





become truly proficient in the important mat- 
ter of post-mottem research. 


TRANSACTIONS OF THE STATE MEDICAL SOCIETY OF 

WIsconsIN, 1885. 

TRANSACTIONS OF THE MEDICO-CHIRURGICAL FACULTY 

OF THE STATE OF MARYLAND, 1885. 

The address of the president of the Wis- 
consin State Medical Society, subject, “ Fra- 
ternally Yours,” forms the most interesting 
portion of the Transactions. Throughout runs 
a vein of barely concealed sarcasm. In rela- 
tion to professional good feeling, “ Frater- 
nally Yours” would meet the author’s views 
of the real state of things most exactly. And 
in support of this term we find long quotations 
from the code of the American Institute of 
Homeopathy, showing what liberal fellows 
they are ; how they have our books on their 
shelves, our code or a better one in their 
hearts ; how they are now free from any taint 
of dogma, and are ready and willing to con- 
sult with us whenever and wherever we please. 
We do not wonder at finding in the report of 
transacted business that the Society reaffirms 
its steadfast adherence to the code of ethics, 
and that the president desired to “modify 
certain portions of his address.” As for the 
medical work of the Society, the Transactions 
of State societies are seldom used in our 
medical schools as text-books. 

The Transactions of the Maryland Society 
contain much interesting matter. The presi- 
dent’s address on “ The Origin and Diffusion 
of Cholera” is a careful résumé of the sub- 
ject. The annual address, by Dr. H. Newell 
Martin, on “The Study of the Physiological 
Action of Drugs,” is a bright, thoughtful, and 
valuable paper. Under the section of Ob- 
stetrics and Gynecology we have an extended 
notice of a modification of the Tarnier for- 
ceps, well illustrated. There are papers on 
“ Antipyrine,” on the “Tonic Effects of 
Travel,” on “Cremation,” “ Cocaine,” “ In- 
sanity,” ‘“ Rectal Medication,” and many 
other interesting topics, forming a volume 
very creditable to the efforts of the Society, 
showing, as it does, patient research and faith- 
ful work. 








Correspondence. 








THE TREATMENT OF DIPHTHERIA. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—With all deference to you 
in other matters, I disagree with your views 
on diphtheria as stated in February number 
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of the GazeTTEe. Let me repeat your own 
words, which I divide into three proposi- 
tions : 

“1, That all therapeutic interferences at 
present employed in diphtheria play little 
more than a palliative réle, without in any 
way modifying the diphtheritic process itself, 
is unfortunately an undisputable fact with all 
clinicians and practitioners. 

“2. To look for new remedies of the veg- 
etable or mineral kingdom, or the products of 
the chemical laboratory, which might possibly 
exert a specific, or, at least, salutary influence 
over the affection, must at last prove a fruit- 
less endeavor. 

“3. Drugs do not and cannot cure diph- 
theria, and other measures must be thought 
of, unless we wish to abandon our patients 
wholly to the mercy of this dreaded foe.” 

I cannot accept these views. If I could I 
would cease practising medicine. I believe 
with Coleridge, that “in fact all medicines 
will be found specific in the perfection of the 
science.” 

I do not ask you to believe me, or to be- 
lieve one hundred credible witnesses whom I 
could produce to attest it, but / offer to demon- 
strate to you at the bedside that the following 
is true of diphtheria in this section of country: 

1. Diphtheria is at first a local disease in at 
least ninety-nine per cent. of cases. (In some 
two hundred cases observed I saw no excep- 
tion.) 

2. This local stage has a distinct duration 
of from twenty-four to seventy-two hours 
before stenosis or sepsis supervene. 

3. No matter how malignant the outbreak, 
occurring uncomplicated in previously healthy 
subjects, every case can be speedily arrested 
and cured in this stage by “therapeutic (and 
hygienic) interferences.” 

4. The same means will save to the utter- 
most in the septic stage. 

Yours fraternally, 
T. J. Hutton, 


P.S.—As to the phrase “no matter how 
malignant,” this may explain much of our 
difference of opinion. It may be that I have 
not seen the disease in its most malignant 
form here, for my experience with this mal- 
ady is limited to this section. I have never 
known of more than eight children dying in 
one family during one outbreak here. 

FT. J. a. 


[Although perhaps not as clearly expressed 
as might be, we thought we had succeeded in 





making evident that the intent of the editorial, 
which is criticised in this letter, in stating that 
drugs cannot and do not cure diphtheria, is 
to refer to their internal administration. This 
intent is shown by the fact that the chief 
object of the editorial was to call attention to 
the importance of local medication in diph- 
theria. With this explanation, we still up- 
hold the assertions of our editorial. Calomel 
may, of course, aid in curing diphtheria by 
removing or subduing the local inflamma- 
tion; but it is the only drug which in our 
opinion has the slightest effect in curing 
diphtheria. All other remedies which are 
properly used in the disease simply help to 
keep the patient alive until nature succeeds 
in throwing off the disease. We believe that 
in the majority of cases diphtheria is a local 
affection, and that the local application may 
exert a direct curative effect. Especially has 
this seemed to us true of Monsel’s solution. 
After all, however, in malignant cases the best 
local remedies have usually failed in reaching 
and directly affecting the parts, and therefore 
in killing the organism which we believe to 
be the cause of the disease. We must add, 
however, that we have never, as the result of 
our lack of faith in-drugs, had a mortality of 
eight children in one family, perhaps thus 
showing that we have not met with the disease 
in its malignant form.—Ebs. ] 


BERLIN. 
(From our Special Correspondent.) 

THERAPEUTIC NOTES FROM THE CHARITE 

(the Berlin University Hospital—-HENOCH ON 

THE TREATMENT OF NEPHRITIS AND 

URAEMIA IN CHILDREN—THE TREAT- 

MENT OF DIPHTHERIA BY THE GAL- 

VANO-CAUTER Y. 


The absence of any uniformly-adopted 
treatment in nephritis and uremia in children, 
and the fact that every clinician has his own 
therapeutic measures, illustrates well the in- 
feriority of our art to the vis natura. 

The detection of albumen in the urine is 
an imperative admonition to put the child at 
once to bed, and to order a rigid diet, consist- 
ing chiefly of milk and bouillon. Meat, which 
strangely enough is directly recommended by 
some physicians, is positively injurious in 
every inflammatory condition of the kidneys. 
Unless diarrhoea be present, Henoch initiates 


| the treatment with the following purgative, 


which he continues for two to three days : 
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R  Pulv. hydr. mitis, gr. ivss ; 
Sacchari albi, Zi. M. 
S.—Div. in chart. No. x., 1 powder every two hours. 


In presence of diarrhoea the expectant 
treatment is advisable, for spontaneous heal- 
ing of the nephritic process, simultaneously 
with the stoppage of the diarrhoea, frequently 
occurs after the use of bismuth and astringent 
enemata. After the above purge, Henoch 
orders Wildungen water to be drank copiously, 
and prescribes the following : 


R Pot. acet., gr. xxx to xlv; 
Aq. dest., fZiii; 
Syr. simpl., fZvi. M. 
S.—A dessertspoonful every two hours. 


In very feeble and anemic children the 
following combination is highly serviceable : 


R Decocti cort. chine, fZiii; 
Pot. acet., gr. xlv; 
Syr. cort. aurant., fZvi. M. 
S.—Dessertspoonful every two hours. 


In numerous cases, with or without fever, 
digitalis may be exhibited with satisfactory 
results in the following manner : 


R Infus. fol. digital., fZiii; 
Sodii nitr., or pot. nitr., or pot. acet., gr. xxx 5 
Syr. simpl., fgvi. M. 
S.—1 dessertspoonful every two hours. 


From all these remedies, Henoch claims 
that he has never witnessed any unfavorable 
or irritating influence upon the kidneys. The 
potassium salt, though, ought not to be ex- 
hibited in too large a dose. 

The employment of dry or wet cups over 
the renal regions will but rarely be called for, 
and only in cases in which urination is scanty 
or absent and considerable fever coexists. It 
is well known that venesection is at present a 
proscribed measure, but Henoch feels con- 
fident that he has sacrificed many a child by 
subscribing to the hemophobic fashion of the 
day. Heim and Romberg recommended as 
the best “diuretic” in renal affections the ab- 
straction of a cupful of blood; and, as as- 
sistant of the latter physician, Henoch states 
that he saw many a case, complicated with 
inflammation of internal organs, improving, 
which the modern therapeutist might have 
lost. But the majority of grave cases contra- 
indicate venesection, and even wet cups, on 
account of the existing anemia. Dry cupping 
may be tried, but it will probably not prove of 
great service. 

Many physicians urge the employment of 





warm baths and subsequent enveloping of the 
child in woollen blankets. Provided the in- 
tended powerful diuresis actually takes place, 
the baths have been very successful in He- 
noch’s hands. In marked cedema, however, the 
diaphoresis will be either wholly absent or be 
very scanty, and even in absence of dropsy 
the baths proved a failure in quite a number 
of cases. In some cases of hemorrhagic 
nephritis an increase of the blood in the urine 
may even be noticed after each bath, so that 
they may have to be discontinued. Hence the 
bath can only be regarded as a trial-measure, 
the effect of which is to be watched for; still, 
the trial ought to be made even in compli- 
cated cases. In pneumonia their continued 
use has often led to good results. The hy- 
dropathic packing or compress, as exhibited 
so successfully in respiratory affections, ap- 
pears of no service in kidney-lesions. 

Now a word or two about pilocarpine, the 
fashionable remedy of the day, introduced by 
Demme, and praised so highly by many phy- 
sicians. Henoch says he cannot join the 
eulogizers of this remedy, and has at present 
wholly abandoned its use. In order to get its 
diaphoretic effects it was often found neces- 
sary to push the dose up to 4 and + gr. 
(for hypodermic use), and vomitirig and even 
threatening collapse were frequently observed. 
In a number of cases the pronounced depres- 
sion of the cardiac energy forces the abrupt 
stopping of the pilocarpine injections. It is 
fair, however, to add that in some other cases, 
in which the injections could be continued 
with impunity for a week and longer and pro- 
duce no diaphoresis, the dropsy was decreased, 
and the quantity of urine increased ; its albu- 
minous contents remained, nevertheless, sta- 
tionary. In general, however, Henoch far 
prefers the warm bath as an equally potent 
and less dangerous medium of diaphoresis. 

If these remedies do not occasion any im- 
provement within a fortnight, astringents have 
to be tried,—tannic acid, or, if the urine shows 
considerable blood, ergotine. The latter rem- 
edy may be prescribed in the following for- 


mula : 
BR Extr. secal. cornut. aq., gr. xv; 
Aq. dest., fZiii; 
Syr. simpl., fgvi. M. 
S.—A dessertspoonful every two hours. 


If in a week the condition of the patient 
has not improved, the preparations of iron are 
indicated, especially in the hemorrhagic form, 
but also in view of the anzmia invariably re- 
maining behind after the completed cure. 
Henoch orders : 
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RB Lig. ferri sesqui chlor., fziv ; 
Aq. dest., fZiii; 
Syr. simpl., fZvi. M. 
S.—Four times daily a dessertspoonful. 


Still, all the above mentioned remedies can- 
not be regarded as prompt and quickly acting. 
Many weeks often pass, in spite of their con- 
tinual exhibition, before a cure is wrought. 
Intercurrent uremia calls for a great differ- 
entiation in the cases to be treated. The 
patients will be found to belong to either of 
two classes,—viz., the sthenic or asthenic,— 
either one of which requires a wholly different 
if not diametrically opposed treatment. Inthe 
former type of uremia, where we deal with a 
vascular orgasm, the antiphlogistic treatment 
is quite in its place, while in the latter the 
cardiac weakness calls for stimulation of the 
system. Hence, in the sthenic type of uremia, 
abstraction of blood (wet cups to the neck, 
six leeches on the temples or behind the ear), 
the ice-bag and a strong purge are called for, 
as follows : 


R Infus. sennz co., fZi. 
S.—A dessertspoonful every two hours. 


If this purge be vomited, enemata, consist- 
ing of equal parts of vinegar and water, will be 
found useful. Great intensity and duration of 
uremic convulsions may call occasionally for 
chloroform inhalations. But the onset of col- 
lapse symptoms (pallor of face, small, irregu- 
lar pulse, coolness of the extremities) renders 
the immediate hypodermic exhibition of alco- 
hol and camphor necessary.* The formula 
for the camphor injection is : 


RK Camphore, gr. ix; 
Spir. vini, 
Aquz dest., A&A m, Ixxx. M. 
S.—For hypod. use. 


Henoch often also gives camphor by the 
mouth or by the rectum, and combines it 
with benzoine. 

Following the recommendation of Pretorius, 
Henoch tried pilocarpine in nephritic uremia, 
but lost the greater majority of cases under 
this treatment. Only three cases, where doses 
of +}, to yy gr. were injected twice daily, 
recuperated after a copious diaphoresis. 

In cases of what might be called artificial 
nephritis,—#.¢., such as result from the inju- 
dicious use of medicine,—a somewhat differ- 
ent and chiefly symptomatic treatment is in- 
dicated. Henoch has seen such a nephritis 





* The combined hypodermic use of camphor and 
strychnine was tried by Henoch in the first week of 
February, 1886, and found to act well. 








arising from turpentine, cantharides, tar, Peru 
balsam, tincture of iodine (one case of paint- 


} ing large surfaces four times daily), and car- 


bolic acid (one case). 

A syphilitic base may also be occasionally 
underlying a nephritic process, and of course 
must then be considered in the treatment. 

Your correspondent was asked to assist at 
the first case of diphtheria treated in Berlin 
by galvano-cauterization. Following the in- 
structions of Dr. Bloebaum, of Koblenz, Prof. 
Henoch was willing to give the new treat- 
ment a trial, and on the gth of February ap- 
plied the galvano-cautery to tonsils and phar- 
ynx of a diphtheritic child. “Though I think 
favorably of the cauterization plan,” said Prof. 
Henoch to your correspondent, “I think Dr. 
Bloebaum’s views require some restriction. 
In the first place, we are fully aware of the 
impossibility of executing this cauterization 
without chloroform, and then I can regard 
this cauterization only serviceable if executed 
during the first or first two days after the 
diphtheritic infection is established. If the 
pathogenetic microbes have once found their 
way to the circulation, and have there caused 
a deterioration or decomposition, I cannot see 
that even the local pharyngeal improvement— 
and this, of course, we obtain at all events— 
would save the child’s life.” 

The child, about 7 years of age, was put 
completely under the influence of chloroform 
(ether is almost never used in Germany), the 
jaws separated by a screw-dilator, and the 
cauterizer applied three times,—one on each 
tonsil and once on the pharynx. 

The child cauterized in the first week of 
February by Prof. Henoch for diphtheria is 
at present, ten days after the cauterization, in 
an improving condition. The aspect of the 
pharynx presented to your correspondent only 
a traumatic nature without a trace of any sep- 
tic process. Unfortunately, a phlegmonous 
condition of a submaxillary gland keeps the 
fever high, so that it is as yet impossible to 
predict the termination of the case, though a 
favorable one is rather to be anticipated. The 
case does not seem to have been very suitable 
for the cauterization, as about six days had 
elapsed before the child was presented for 
treatment. It is probable, however, that only 
during the first few days of the diphtheritic 
infection can definite favorable results be ex- 
pected from the galvanic cauterization. 

The story of the “ boycotted professor,” Dr. 
Schweninger, has no doubt reached you by 
this time. It sounds like a little novel, of 
which the outlines are about as follows : Prof. 
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Oertel, of Munich, after a decade’s hard study, 
constructs a thoroughly scientific method of 
divesting the system of an undesirable surplus 
of fat. Dr. Schweninger, hitherto wholly un- 
known in the medical world, annexes Oertel’s 
cure as his, and loudly blows his “ anti-fat 
horn.” Bismarck, the mighty and weighty 
chancellor of the empire, consults Schwen- 
inger, and, by strict subjection to his orders, 
actually gets cured of his embonpoint. Next 
in order comes the appointment of Schwen- 
inger to a newly and especially created chair 
of dermatology at the University of Berlin. 
But, unfortunately, the moral credentials of 
Schweninger were not acceptable to the Ber- 
lin faculty ; for Schweninger had been caught 
in actu ceundi cum femina in sepulchro marius 
ipsius, and punished for this unspeakable 
crime. But Bismarck’s dictatorial word soon 
subjected the refractory faculty, and Schwen- 
inger got his chair, though he is shunned and 
virtually boycotted by every professor and in- 
structor. 


BISMUTH IN INFLAMMATIONS OF THE 
MUCOUS MEMBRANES. 

To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—In your February number 
(in leading article) my attention was called to 
an article, ‘ Bismuth Preparations,” especially 
their use in inflammations of mucous mem- 
branes. Although limited, my experience 
with the drug has been satisfactory in all 
cases in which I have had occasion to use it, 
and in my opinion no other drug can take the 
place of it in mucous inflammations. But 
there is one preparation or combination I 
would like to call the attention of your readers 
to that I consider the best; it is the elixir 
of bismuth and hydrastia for cholera infan- 
tum. In first stage it is excellent, and I have 
found it valuable throughout the disease. 
And in gonorrhea I have found it invaluable, 
with a few grains of sulphate of zinc. I first 
used it last summer in a case of gonorrhcea 
that had baffled me in every way; I first used 
it alone, then in combination with the zinc, 
with the most happy results. It is cooling, 
and does not cause any pain, simply coating 
over the mucous surface of the urethra, and 
allaying that burning sensation caused by uri- 
nating. Have also used it with some success 
in gleet. I should also state that I have it 
used just after urinating. Trusting this may 
be of some benefit to some of your readers, 

I remain yours, etc., 
G. W. WHITELEY. 
ALBANY, Mo., February 26, 1886. 





Notes and Queries. 








NOTES FROM THE CLINIC OF PROF. F. 
M. DA COSTA, M.D., OF PHILADEL- 
PHIA, AT THE PENNSYLVA- 

NIA HOSPITAL. 

Contracted Kidney—Cdema of the Lungs.— 
This case is that of a woman who presents a 
family history that seems to have a very de- 
cided tendency towards heart-disease. In- 
deed, if we can believe her story, her mother 
died of heart-disease, as did also all her 
brothers and sisters. They all suffered from 
dropsy, she says ; but it is by no means sure 
that we can accept the history she gives. 
From her own history we glean that she has 
been always delicate throughout life, never 
robust and strong. Even in childhood she 
had rheumatism, and this has haunted her all 
through her life. Her feet have never been 
markedly swollen. For the past few months 
she tells us that she has passed more urine 
than she used to. Therefore we start out 
with the idea that this woman has never been 
very strong, and that she has had attacks of 
rheumatism, with spells of oppression of 
breathing. She came into the hospital on 
the 16th of February, stating that a few days 
before she had caught cold, and in conse- 
quence had suffered more than usual from 
oppression from breathing. While she was 
walking on the street she was seized with a 
very severe spell of oppression, with some 
dizziness and vertigo. By a strong effort she 
was able to walk home, but then, feeling so 
much worse, she came to the hospital. 

On admission she was suffering from ex- 
treme dyspnoea, and both lungs were found 
full of fine bubbling rakes, while there was 
also slightly impaired resonance, which was 
universal. The temperature was normal, as 
were also her bowels. When we examined the 
urine we found a slight amount of albumen, 
and some hyaline, granular, and epithelial 
casts, while the specific gravity was r1o12. 
However, the most urgent condition demand- 
ing attention was the great dyspnea. Re- 
member that we found rales and the general 
disturbance that was caused by the embar- 
rassment of respiration. When the heart was 
examined a mitral systolic murmur was found, 
followed by a distinct second sound. There 
was also a diffused, somewhat increased im- 
pulse, as well as a faint murmur heard at the 
aortic cartilage, which is so soft that it is prob- 
ably due to anemia. In truth, the cardiac 
lesion in this case consisted in moderate 
mitral regurgitation and some enlargement. 
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The temporals were also very prominent, and 
there was a condition of resistance of tension 
in both the radial and temporal pulse. Now 
to-day there are still some rales in the chest, 
but the percussion-note is clear, and she is 
not nearly so oppressed as she was. When 
she first came in, turpentine stupes were ap- 
plied all over her chest, and she was given 
muriate of ammonium, five grains every half- 
hour, and two ounces of whiskey in milk. She 
was subsequently given Basham’s mixture, 
and her improvement has been steady and 
marked. On the zoth (to-day) it is noted 
that her urine has a specific gravity of 1015, 
and there is still a trace of albumen. Now, 
as to the nature of the case. Her most prom- 
inent symptom is acute cedema of the lungs 
occurring in a woman who has some kidney- 
trouble and a slightly diseased heart. The 
most stress must be laid upon the kidney- 
complaint, because the mitral disease is not 
very marked, and because there is hypertro- 
phy of the heart, which here seems to be 
rather due to the renal disease than a com- 
pensatory hypertrophy dependent upon the 
mitral lesion. While, therefore, there is un- 
doubtedly some cardiac lesion, Dr. Da Costa 
regards the renal trouble as the more impor- 
tant. Now, as to the nature of this kidney- 
disease. When the low specific gravity, the 
tense state of the arteries, the varying quan- 
tity of albumen, and the condition of the 
heart are considered, they all point to con- 
tracted kidney, to parenchymatous nephritis, 
as does also the fact that dropsy has not been 
a marked symptom, for we usually do not 
have much cedema in this form of Bright’s 
disease. It thus appears that we have in this 
patient undoubted kidney-disease, some slight 
derangement of the heart, oppression of 
breathing, and cedema that is due indirectly 
to the condition of the kidneys; for, though 
not the rule, it does sometimes happen that 
cedema will occur in contracted kidney, even 
when there is no disease of the heart. All 
kinds of rapid effusions, such as cedema of 
the lungs and the like, especially where they 
are apparently inexplicable, are very fre- 
quently due to Bright’s disease, and most 
commonly to interstitial or parenchymatous 
nephritis. What used to be called serous apo- 
plexy is frequently due to kidney-disease ; in- 
deed, nine out of ten such cases are so caused. 
So, also, we may have serous effusions into 
the pericardium, caused in the same way. Of 
course, we’ may have cedema of the lungs 
from heart-disease, but it is more frequently 
due to a contracted kidney. 








So much, then, for the diagnosis and eti- 
ology in this case. What does the most good 
in these cases is vigorous counter-irritation by 
the use of turpentine and dry cupping all over 
the chest, and the internal administration of : 
ammonia. Whether we use the aromatic 
spirits, 4% drachm every half-hour or so, or the 
muriate of ammonium, which was used here, 
it proves a very valuable aid to the counter- 
irritation. The heart also needs stimulation, 
for the circulation is very much embarrassed, 
and for this purpose we are called upon to 
give moderate doses of alcohol. The patient 
has improved very much, and, the urgent 
symptoms having passed away, we will now 
direct our attention to the condition of the 
kidneys. She will be given Basham’s mix- 
ture, and her diet shall be made up largely of 
milk, though: she will not be restricted exclu- 
sively to it. 

Gastro-Intestinal Catarrh causing Enlarge- 
ment of the Liver —This woman, 24 years old, 
has a good family history. She herself was 
well until September, 1884. Then she was 
taken with pleurisy, was in bed for a few days, 
when she got up, but during the whole winter 
she had more or less trouble from the pleu- 
risy. Frequently since that attack she has 
been troubled with vertigo, nausea, and vom- 
iting. Last December she was seized with a 
more severe attack of vertigo, nausea, and 
vomiting, which has continued quite persist- 
ently ever since. She has also been very cos- 
tive, and has suffered greatly from headache. 
When she came into the hospital she com- 
plained of intense occipital headache, her 
tongue was coated, and her heart and lungs 
were normal. The area of liver-dulness was 
increased and her bowels were very costive. 
Her temperature was normal, but her stomach 
would retain nothing ; all food was immedi- 
ately rejected. The urine was alkaline, had 
a specific gravity of 1o12, and contained 
neither sugar, albumen, nor casts. She was 
at once placed upon small doses of calomel 
with bicarbonate of sodium and a milk diet. 
Under this treatment she improved rapidly, 
and is now much better in every way, save 
that the occipital headache still persists and 
that her bowels are very sluggish, which con- 
dition seems very hard to overcome. There 
is not now nor has there been at any time 
any jaundice. The tongue is heavily coated 
with a yellow coat ; the gums are normal, per- 
haps they are slightly swollen. There is, upon 
examination, some slight soreness on pressure 
about the pit of the stomach, and there is 
still some occasional vomiting, the vomited 
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matter being very sour. The stools are hard 
and dark. It appeared at first that there was 
some tenderness over the region of the liver, 
but, upon more careful examination, it was 
found that this soreness is confined to the 
region of the stomach and bowels. She has 
had no cough, and there is no heart-lesion. 
There is no pulmonary dulness, and the respi- 
ratory murmur is normal, but on the right 
side there is dulness from the scapula to the 
lower extremity of the ribs, which is, however, 
due to an enlarged liver. Why is it not due 
to a pleuritic collection? That this distinc- 
tion should be made is very important, and 
the way to do so is very simple. If the dul- 
ness were due to a pleuritic effusion forced 
inspiration would make no difference, but as 
it is due to the liver there is resonance be- 
cause the forcible action of the diaphragm 
forces the liver downwards, and the space 
occupied by the expanded lungs is greater 
than when it is less full. By this process, 
which we can call respiratory percussion, 
simple as it may seem, we can always tell the 
difference between dulness from pleurisy and 
that from hepatic enlargement. It is very 
important that we should resort to this crucial 
test, because from the history of the case 
alone we would be justified in supposing that 
the dulness was due to pleurisy. Well, now, 
what is the matter with the girl? We have 
evidently an enlarged liver, and we have 
gastro-intestinal catarrh. It may be asked 
whether these conditions could cause the 
nausea and vomiting, the vertigo and head- 
ache, and it can be answered that they cer- 
tainly could. Such reflected cerebral symp- 
toms are not at all uncommon, particularly in 
women. Gastro-hepatic derangements will 
frequently cause headache, vertigo, roaring in 
the ears, and sleepless nights. While such 
symptoms are apparently cerebral, they are 
rarely of abdominal origin. Well, now, what 
was the cause of the enlargement of the liver? 
This is not so easy to determine. The girl 
has led a temperate life, and there is no reason 
to suppose that the enlargement is due to any 
excess. At the first blush, such marked en- 
largement of the liver would suggest cancer, 
but if there were cancer we should surely 
have tenderness all over the region of the 
liver, which we do not have here. Moreover, 
a cancerous liver is usually enlarged down- 
wards, and the enlargement is irregular in 
outline, while here the enlargement is up- 
wards and the margin of the organ is felt to 
be smooth. We had one case in the house 
here where a congested liver presented such 








a great enlargement that we were for a time 
quite sure that we had to do with a cancer, but 
under appropriate treatment the enlargement 
all disappeared. Well, then, if it is not can- 
cer, what is it? Dr. Da Costa believes it is 
one of those cases that we occasionally meet, 
where we can make the diagnosis of fibroid 
enlargement of the liver and slight fatty de- 
generation. Such cases are not infrequently 
the result of long-continued gastro-intestinal 
catarrh. The liver first becomes congested, 
then harder, and finally undergoes fatty de- 
generation in places. It is hard to give an 
appropriate name to this condition: the older 
writers used to call it chronic hepatitis, which 
is to a certain extent correct, for the condition 
really grows out of a chronic inflammation. 
That we may be enabled to recognize this 
condition of the liver, Dr. Da Costa would 
emphasize the fact that in nearly all cases, be- 
sides the physical signs which we have here 
noted, there is also gastro-intestinal catarrh, 
which in this case was the primary trouble. 
The absence of jaundice is striking in view of 
the fact that the symptoms are from the liver, 
and yet it must be remembered that it is not 
usual to have jaundice unless there is great 
involvement of the hepatic cells, therefore we 
should not be misled in diagnosis by the ab- 
sence of this symptom. 

As already said, she has taken small doses 
of mercury with some benefit. She is better ; 
but she is not well, for there still remains the 
tendency to headache, nausea, and vomiting ; 
she is costive, and her tongue is still coated. 
Well, now, shall we go on with the calomel ? 
As she has been using it since the thirteenth 
of the month, and as her gums are a little 
touched, it would seem better that we stop it 
and see what we can-do with other remedies. 
Dr. Da Costa’s experience teaches him that 
one of the very best drugs when the portal 
circulation is affected, when there is enlarge- 
ment of the liver from congestion, is the 
phosphate of sodium; in the case to which 
he referred a short time ago, where he at first 
thought that he had to deal with cancer, its 
effects were very good. He strongly recom- 
mends it in such cases when they are non- 
malarial, but arise from a persistent conges- 
tion. Dr. Da Costa prescribed for this girl 
one drachm of the phosphate of sodium (in 


r . . 
warm water) thrice daily on an empty stomach. 


It is better borne when given in warm water. 
It will sometimes act as a laxative, and if it 
does so excessively, the dose must be reduced. 


‘In addition to this internal medication, he 


recommended painting over the surface -of 
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the liver with tincture of iodine diluted to 
one-half its strength. This girl’s diet so far 
had consisted of milk and soups; this had 
been well retained save during the last twenty- 
four hours, when she vomited. She has had 
no solid food. She was directed to take a 
quart to three pints of skim-milk with lime- 
water (in the proportion of half an ounce of 
lime-water to four ounces of milk), and will 
also let her have the soup, and a few stewed 
oysters occasionally. All starchy articles must 
be rigidly excluded from the dietary. As she 
improves, she will be allowed to have some 
underdone meat ; but it will be a long time 
before she can be allowed to use a mixed 
diet, and particularly any articles containing 
starch or sugar. 


‘ 
SURGICAL DIAGNOSTICIANS IN ROU- 
MANIA. 

The Deutsche Medizinal Zeitung of January 
14, 1886, brings a story which is a poor com- 
pliment to our Roumanian colleagues. A 
peasant woman, 25 years of age, mother of 
seven children, had no coitus with her hus- 
band, for some reason or other, for the last 
four years. Nevertheless, she becomes preg- 
nant, complains of great abdominal pains, and, 
feeling convinced that it is a tumor, is sent by 
her husband to a hospital in Jassy. The diag- 
nosis of “ cystosarcoma of the right ligament” 
having been established, the woman is placed 
on the operating-table, and laparotomy per- 
formed. The result of this unfortunate diag- 
nosis and operation was the appearance of a 
child of seven months, which lived a few hours, 
while its mother succumbed on the seventh day 
after the operation. Official inquiries having 
elicited these facts, the surgeons were pun- 
ished. 


POISONING FROM THE EXTERNAL AP- 
PLICATION OF ACONITE. 

Dr. HERMAN Gasser, of Platteville, Wis., 
writes to the Meatcal Record (February 27, 
1886) that he was called to see a druggist 
who was suffering from rheumatism in the 
feet. The patient had been employing tinc- 
ture of aconite as an external application, 
and had used up an ounce in this way in 
three days. As he was no better, Dr. Gasser 
ordered the discontinuance of the aconite, 
and gave him salicylate of sodium and colchi- 
cum internally. On the following morning 
he was much better and took a hot foot-bath, 
keeping his feet immersed (without rubbing) 
for about half an hour. At the end of this 











time he began to feel so “ very peculiar” that 
the writer was sent for. He found him sitting 
in a chair, and complaining of tingling sensa- 
tions starting from the hands and feet and 
extending over the entire body, and of nau- 
sea. The pulse was weak and slow, and the’ 
skin was cool and moist. As he was growing 
worse and was vomiting-frothy mucus, he was 
put to bed, and hot-water bottles were applied 
to his body. Although he had taken no ac- 
onite internally, the symptoms were unmis- 
takably those of aconite-poisoning, and Dr. 
Gasser was about to give him a hypodermic 
injection of brandy and digitalis over the 
heart, when he was taken with a spasm, 
made a few jerking efforts at respiration, and 
then seemingly died of syncope. The heart 
had apparently ceased to beat, and pulsations 
could be detected neither by the writer nor 
by Dr. Buck, who was present. Although 
without hope of restoring the patient, the 
hypodermic injection was nevertheless given, 
partly for the reason that it was prepared. In 
about a minute he began to gasp for air and 
the heart could be felt to beat. The injec- 
tion was then repeated, hot wet cloths were 
laid over the heart, and an enema of brandy 
and digitalis was given by the bowel. Reac- 
tion was soon fully restored, the pulse and 
respiration became strong, and the skin warm, 
red, and covered with perspiration. This was 
followed by spasms, which were controlled by 
morphine and ether, and the patient then 
passed into a restless sleep, from which he 
awoke conscious, but dull. The following 
morning, though feeling rather stupid, he 
arose and ate breakfast with his family. Dr. 
Gasser offers the following explanation of the 
occurrence of poisoning : 

“ Tincture of aconite is a resinous solution 
in alcohol, and as fast as it was applied to the 
skin the alcohol evaporated, and the aconite 
was deposited like a coat of varnish on the 
skin. (The limbs were bathed with it from 
the knee down.) The hot-water soaking 
caused a congestion and softening of the 
skin, and put it in the best possible condition 
for absorption.” 


TSUCHIAKABI. 


This drug is the fruit capsule of an orchid 
indigenous in Japan, and used there for a long 
time past. The capsules possess an acid and 
bitter taste, and contain a substance which is 
largely soluble in water. By treatment with 
spirit, an extract can be obtained which has a 
sharp but not unpleasant taste. It is com- 
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posed of a resin, acid and glucoside, to which 
are probably to be attributed its medicinal pro- 
perties. The urinary bladder and passages 
are the parts of the body on which the medic- 
ament exerts its special action. The Japanese 
employ a watery extract of this drug, which 
would be administered in those cases for which 
cubebs and copaiba are ‘prescribed, with the 
advantage of the absence of the disagreeable 
odor of the last-named drug.—London Lancet, 
January 2, 1886, 


A NEW PREPARATION OF SPARTEINE. 

An improved process for the preparation of 
sparteine has been recently laid before the 
Société de Biologie by Messrs. Houpe and 
LABORDE (Rep. de Pharm., December, 1885, p. 
533). It consists in exhausting in a displace- 
ment apparatus the leaves and branches of the 
spartium scoparium, reduced to a coarse pow- 
der, with sixty per cent. alcohol, filtering, dis- 
tilling off the alcohol in a partial vacuum, 
dissolving the residue in solution of tartaric 
acid, filtering to remove a greenish, gelati- 
nous matter, consisting principally of chloro- 
phyll and scoparine, making the acid solution 
alkaline with potassium carbonate, and then 
shaking it several times with five or six times 
its volume of ether, which removes all the 
alkaloid. This is purified by repeating several 
times the treatment of dissolving in solution 
of tartaric acid, neutralizing, and shaking the 
alkaloid out with ether. In this way about 
three grammes of the active principle may be 
obtained from one kilogramme of the plant. 
Sparteine is described as a colorless liquid, 
heavier than water, containing no oxygen, and 
boiling at 278° C. It has a rather pungent 
odor, recalling that of pyridine, a very bitter 
taste, and when exposed to the air, turns 
brown and becomes of a thicker consistence. 
It is soluble in alcohol, ether, and chloroform, 
and insoluble in benzine and petroleum oils. 
Sparteine is an energetic base, and readily 
combines with acids to form salts that crystal- 
lize readily, the sulphate occurring in large, 
transparent, very soluble rhombohedra.— 
Pharm. Journ. and Trans., December 26, 
1885, 


THE PRACTICAL USES OF LANOLIN. 


From his investigations of the composition 
of the cholesterine fats found in keratinous 
tissue, Dr. Oscar Ligpreicu (Brit. Med. 
Journ., February 13, 1886) conjectures that 
the absorption into the skin would be best in 








the case of those fats which have their origin 
in keratin-bearing substances, as hair, epider- 
mis, etc. The old theory that the skin was 
only oiled from glandular secretion did not 
harmonize with these researches ; and lanolin, 
upon his suggestion, is now being tested as to 
its efficacy in therapeutics as a new basis for 
salves and ointments. It possesses such pe- 
culiar properties, also noticed by Berthelot, 
that it becomes a matter of necessity to give 
a number of formule, in order that the drug- 
gist may more easily compound and dispense 
the remedy. It is also of importance to add 
other ingredients to make it more pliant, as it 
is a too sticky mass in itself to be employed 
alone ; and from the many trials which Dr. 
Liebreich has made with different substances, 
as vaseline, paraffine, ointment, glycerin, oils, 
and fat for this purpose, he has found the 
latter by far the best, as the others generally 
interfered with the absorbing qualities of lan- 
olin. 

He also states that the many substances, 
under the name of pure wool fat and wool 
oil, which have found their way into the trade 
before and since the introduction of lanolin, 
are injurious, as they contain free acids and 
various animal substances. 

Dr. Liebreich suggests the following tests 
for its purity in therapeutics : 

1. A small quantity, on being heated in 
water over a water-bath, must show the ab- 
sence of glycerin. 

2. If a solution of caustic soda be added, 
ammonia must not be developed. 

3. The fat, if a small portion be heated with 
water on a water-bath, must separate in oily 
drops without producing an emulsion. If the 
quantity employed be large, it must separate 
as a clear oil. 

4. With blue litmus-paper the reaction must 
not be acid. 

5. For examination, if it be mixed or well 
rubbed with water upon a ground-glass plate 
with an iron spatula, the result must be a prod- 
uct containing over one hundred per cent. 
of water; and if the lanolin employed be pure, 
the kneaded mass will be sticky and paste- 
like, to which the spatula readily adheres; but 
if impure, the mass will have a soap-like 
smoothness, from which the spatula readily 
glides. 

6. On exposure the upper surface of lanolin 
and all lanolin salves and ointments becomes 
darkened, due to the evaporation of water, 
and not to its decomposition. 

7. It never becomes rancid, and its smell 
should remind one of wool. 
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Dr. Liebreich’s experience with the remedy, 
with that of other physicians, has been but 
limited, yet he does not hesitate to pronounce 
the results so far obtained most promising. 

The first question which presented itself 
was whether the skin would bear it well. 
From its use in over four hundred cases in 
the hospital and private practice of Dr. Las- 
sar, the dermatologist, no irritation of the 
skin was ever produced, a result which his 
own experience, during the years in which he 
has been experimenting with it, confirms. For 
this reason alone it is to be highly recom- 
mended for massage. 

It is true, it is not as smooth as vaseline, 
but it has the advantage that the skin, after 
being rubbed dry witha cloth, still remains 
soft and pliable. 

In cases where the epidermis is fissured, as, 
for instance, in chapped hands, it may be ad- 
vantageously employed as follows : 

The parts affected, particularly the hands, 
are to be well washed with some good soap, 
and then to be thoroughly rinsed with water. 
Upon the moist surface a small quantity of 
the ointment is to be well rubbed in, and the 
parts afterwards to be wiped with a dry towel. 
The skin is left soft and supple, on account 
of the rapid absorption and retention of the 
lanolin, and, what is more remarkable, the 
hands are not greasy, yet the water flows 
from them as if oiled. Accordingly, it may 
be especially useful for the hands of surgeons 
and obstetricians. Hands thus treated show 
a greater resistance towards cold and water. 

The influence produced upon the skin in 
seborrhoea sicca is remarkable.. On combing 
the hair with a fine comb the scales disappear 
rapidly. 

In pruritus ani he has used lanolin with 
sulphur with admirable results. 

Dr. Lassar, in his polyclinic for skin-dis- 
eases, has found that psoriasis heals very 
easily and quickly, and without irritation, 
through the use of a twenty-five per cent. 
lanolin-chrysarobin ointment. It remains for 
the future to determine whether in all cases 
equally favorable results will be reported. 


CASE OF POISONING WITH OIL OF AMBER. 

In the Vierteljahreschrift fiir Gerichtliche 
Medizin und Offentliches Sanitdtswesen (vol. 
xliii. p. 261) we find the report of a case of in- 
toxication with oil of amber, a remedy which in 
Eastern Prussia enjoys great popularity as an 
abortive medium. A woman, 30 years of age, 
took with suicidal intentions a tablespoonful 








of the oil of amber, and was soon seized with 
violent vomiting and diarrhoea, attended by a 
considerable rise of temperature. She hap- 
pened to be pregnant, and aborted soon after 
ingestion of the drug, while the symptoms of 
a general:intoxication grew more and more 
intense. The general morbid symptoms re- 
called greatly those of typhoid fever. The 
woman, however, being of a strong constitu- 
tion, revived. 


PEPTONATE OF BISMUTH. F 

LANG tried the peptonate of bismuth in a 
case of gastralgia becoming paroxysmal sev- 
eral hours after a meal, and depending prob- 
ably upon a duodenal ulcer. After all known 
standard remedies had failed, Lang was not 
surprised to find that this drug (given in 
drachm doses) could not bring any relief 
either. 


A CASE OF POISONING BY CASTOR BEANS, 


The ricinus communis, more familiarly 
known as the castor-oil plant, is quite fre- 
quently cultivated in our flower-gardens, 
especially among the Germans, and but little 
attention is paid to the danger of the ill 
effects that may originate from the ingestion 
of the seeds. The United States Dispensatory 
states that two of the beans will cause serious 
vomiting and purging, and three have taken 
the life of an adult. This statement would 
startle the laity, since their children during 
play-hours have abundant opportunities to 
take advantage of this source of poisoning. 

Dr. S. E. Earp (Cincinnati Lancet-Clinic, 
Feb. 6, 1886) reports the following case of 
poisoning with these seeds which is worthy 
of being noted not only on account of the 
severity of the symptoms, but the rarity with 
which a similar condition is met in practice. 

On the afternoon of May 13, 1885, E. D. 
Ferboss, aged 52 years, and by occupation a 
conductor on the I. B. and W. Railroad, pur- 
chased a small quantity of castor beans to 
plant in-his door-yard for the purpose of 
ornamentation. After preparing the ground 
for the reception of the seed, and removing 
the capsule of the beans, he accidentally put 
one or two in his mouth and unconsciously 
crushed them with his teeth. The prompt 
action of the salivary glands and the sweetish 
nature of the substance made the taste rather 
agreeable, and he was induced to eat ten of 
the beans before his appetite for them was 
gratified. The time at which the stomach 
received the seeds was 3 P.M., and no uneasi- 
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ness whatever was experienced until 5.30 P.M., 
which was thirty minutes after he had eaten a 
hearty supper. At this juncture the face be- 
came flushed ; a tingling sensation of the skin, 
confusion of ideas, and intense abdominal pain 
were prominent features. At 6.30 emesis 
was violent in the extreme, and each effort 
brought forth large quantities of mucus 
mixed with blood. An hour later the symp- 
toms became more aggravated, and the bowels 
moved frequently with bloody stools, attended 
with great pain and tenesmus. A messenger 
was despatched for Dr. Earp, but owing to 
his delay in finding his office he did not see 
the patient until ten o’clock, at which time 
some of the above symptoms had subsided, 
but the purging and vomiting, with increased 
abdominal pain, continued. The temperature 
was 96° F., the pulse 60, and the skin, cold 
and clammy, was bathed in perspiration. The 
patient could not give an intelligent history 
of his case,—in fact, appeared rather stupid, 
and his memory was unreliable. Tympanitis 
and abdominal tenderness were well defined, 
and the muscles of the throat and chest were 
tender to the touch from the long-continued 
emesis, and the situation seemed to indicate 
that collapse was not far distant. Dr. Earp ad- 
ministered % grain of morph. sulph., 10 grains 
of bismuth. sub. nit., and 2 grains capsicum 
pulv., and ordered dry heat applied to the 
extremities. No drug-store being located in 
the vicinity, he was compelled to depend upon 
his pocket medicine-case, and therefore gave 
small doses of carb. of ammonia rather than 
the aromatic spts. of ammonia. After the 
second administration of the above combina- 
tion the patient began to react, and when the 
doctor left his bedside, at 1.30 A.M., he was 
resting somewhat better. Dr. Earp instructed 
the attendant to continue the same treatment 
at intervals of two to four hours, as necessity de- 
manded. He saw the patient again at 10 A.M., 
and his temperature was 102° F., pulse go, 
tongue heavily coated, and skin dry and harsh. 
The bowels had moved only twice since day- 
light, and although the vomiting had ceased 
there still remained some nausea. The patient 
complained of a general soreness of the mus- 
cles, but continued to improve, and at the end 
of a week was able to leave his bed. 


NITRO-GL YCERIN. 


Among the errors of the last British Phar- 
macopeeia the ordering this drug to be dis- 
pensed in chocolate tablets is perhaps the 
worst. Not only is the dosage uncertain 








and the manipulation required dangerous, 
but this method of administration is slower 
in action and exceedingly expensive ; in fact, 
it is difficult to conceive why the compilers 
of the last edition of the Pharmacopeeia 
should have gone out of their way to choose 
so inconvenient and impracticable a vehicle 
when the one per cent. solution of the drug, 
which has been in general use for a consider- 
able period, was open to them. It is stable, 
easily gauged, and prompt in action, and has 
in fact all the merits which are conspicuous 
by their absence in their present formula. 
The tablets in question are not stamped, and 
bear no indication of their nature or strength, 
and mistakes which might be dangerous in 
their results may easily occur.— Medical Press, 
January 13, 1886. 


POISONING BY BENZINE. 


Dr. A. N. KAzem-Bexk reports the very rare 
occurrence of a case of fatal poisoning by ben- 
zine (/ndian Med. Fournal, January, 1886). 
The case was that of a retired soldier, an 
habitual excessive drunkard, who had mis- 
taken benzine for vodka (aqua vite), and 
drank 3 drachms of the fluid. Though sober 
at the time, the patient did not discover his 
mistake, since he had absolute loss of smell 
and taste (as may be seen from the fact of 
his having taken with relish several glassfuls 
of an infusion of horse excrements, which 
his relatives had given him as vodka on sev- 
eral occasions with’ curative aims in view). 
In about ten or fifteen minutes the patient 
lost consciousness. Two hours later the 
author found him in a comatose state, with 
reaction less, slightly dilated pupils, insensi- 
ble cornea, general anesthesia, trismus, irreg- 
ular, stertorous breathing, hardly perceptible 
pulse, coldness of the body, paralysis of all 
four limbs, great distention of the belly; 
later on, myosis of an extreme degree (as if 
from opium) appeared. The patient died in 
a comatose state about seventeen and one- 
half hours after the ingestion of the poison. 
The exhalation of benzine by the lungs was 
so intense as to produce extreme giddiness in 
the author (after four hours’ stay with the 
patient), and nausea with vomiting in the 
patient’s brother. At the post-mortem ex- 
amination there were found congestion of the 
meninges, sinuses, and the ependyma of the 
ventricles ; accumulation of serous fluid under 
the pia mater and in the ventricles ; conges- 
tion of the pharyngeal, laryngeal, and tracheal 
mucous membranes, and of the lungs; about 
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an ounce of dark fluid in the right cardiac 
ventricle; chronic catarrhal changes in the 
mucous membrane of the cesophagus, stomach, 
and intestines ; finally, an odor of benzine in 
all the organs and cavities of the body. The 
author concluded that death was caused by 
asphyxia. While pointing to the absence of 
any characteristic lesions, he expresses his be- 
lief that the specific odor which permeates the 
whole body is the single criterion for recog- 
nizing a case as that of benzine-poisoning. 


COCAINE IN OINTMENTS AND SUPPOSI- 
TORIES. 

Cocaine being insoluble in oily and fatty 
substances, it is advisable, in cases where it 
has to form an ingredient of a pomade or 
suppositories, to first dissolve it in oleic acid, 
and afterwards to add the other substance to 
it by small quantities at the time. Treated 
in this manner the cocaine will assimilate 
itself with the greasy substance, and a homo- 
geneous preparation will be obtained.—Drug- 
gists Circular, February, 1886. 


MILK TESTING. 


Those who are called upon to test a large 
number of samples of milk, in a rapid yet ex- 
haustive manner, will find the following sim- 
ple method invaluable. The apparatus used 
is a stoppered burette of 100 c.c. capacity, 
with a glass tap at bottom. The solutions 
necessary are a solution of one part of caustic 
soda in two hundred parts of rectified spirit, a 
solution of one part glacial acetic acid in two 
parts of distilled water, and Fehling’s solution; 
also pure ether. Into the burette are poured, 
first 20 c.c. of the alcoholic solution of soda, 
then 20 c.c. of milk, then 25 c.c. of pure ether. 
These are then well shaken together and al- 
lowed to stand at rest for six or eight min- 
utes. Two layers will result. The lower one 
is then drawn off through the glass tap. In 
this we have the sugar of milk (lactose) and 
the casein. The ether layer remaining in the 
burette contains all the butter. The amount 
of butter is obtained by evaporating this in a 
tared porcelain, glass, or platinum dish. In 
the other solution the casein is estimated by 
making up the 200 c.c. with distilled water 
and precipitating by means of 2 c.c. of the 
acetic acid solution. The liquid being then 
passed through a tared filter, the separated 
casein is retained, and may be dried and 
weighed. The filtrate contains the sugar of 





milk, or lactose, which may be readily esti- 
mated by Fehling’s solution. The whole of © 
these estimations is easily performed in less — 
than two hours. At the commencement of © 
this process, 20 c.c. of the milk should have ~ 
been acidulated with 1 c.c. of the acetic solu- © 
tion, and set on a water-bath to evaporate, | 
and finished in a hot-air bath. This being | 
done in a platinum crucible, the dry residue, 7 
after weighing for total solids, can be ignited, © 
and the weight of ash determined. The com. 7 
plete analysis, giving butter, casein, lactose, © 
ash, and water by difference, is thus obtained 
within two hours, the results, with ordinary 7 
care and skill in manipulation, being most re- 
liable.-—Pharmaceutical Record, February 1, 
1886. 


THE MECHANICAL ACTION OF DRUGS. 

This subject, which has been too long 
neglected, has lately inspired the researches 
of more than one inquirer. M. Scuutz’s 
experiments and results are extremely in- 
teresting, as may be judged by the following 
description of one series of them only: From 
healthy living dogs the stomachs were care- 
fully excised, and suspended in a glass cham 
ber filled with moist air at 37° C. (98.6° F.), 
when the so-called spontaneous digestive 
movements propelled all contents towards 
the pylorus, frequently continued for periods 
of from thirty to one hundred minutes. In- 
quiring into the action of weak solutions of 
various alkaloids, etc., upon this gastric ac- 
tivity, M. Schutz finds that distinct and 
chronic spasms are produced by digitaline, 
helleborine, muscarine, physostigmine, and 
scillaine ; increase in the number and velocity 
of the movements was caused by apomorphine, 
caffeine, emetine, nicotine, strychnine, tartar 
emetic, and veratrine ; while atropine, chloral 
hydrate, cocaine (as might have been antici- 
pated), nicotine (in larger doses), and pilo- 
carpine, quickly stopped these motions, or 
greatly diminished their activity— Medical 
Press, January 13, 1886. 


PECULIAR IDIOSYNCRASY WITH REGARD 
TO QUININE. 

Quinine is always supposed to reduce the 
temperature, and yet Dr. MoeEcKEL, of Nu- 
remberg, refers to a case in which a woman, 
after taking 3 grains of quinine for malaria, 
had a chill and a rise of temperature up to 
104.5° F. It is stated that this increase of 
temperature occurred every time quinine was 
administered. 








